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CHAPTER I 
INTRODUCTION 
One of the maj-or problems confronting the Chief, Nursing Service in 
the newly activated Veterans Administration Hospit al is the urgent need 
to determi ne how many professional and non-professional workers are 
r equired for the Nursing Service staff of the above-named hospital in 
order to provide a desirable standard of patient care, permit a worth-
while in-service teaching program and efford job satisfaction to each 
member of the staff. As a beginning step for studying this general 
problem it was believed that a specific problem might be formulated in 
order to develop technics which might be adapted to the several service 
divisions within the hospital. 
Statement of the Specific Problem 
j The specific problem is to determine 11How many professional and 
non-professional workers are needed to staff a standard 40-bed ward on 
the Medical Service?" 
Facts to be noted include the following: 
1. What amount of time is spent by nurses in carrying out 
administrative, supervisory, teaching and clerical duties? 
I 
2. What amount of t ime is spent in giving skilled professional II 
care to patients? I\ 
2 
l 
I 
3. What duties are performed by nurses which may be allocated 
to the hospital aide? 
4. ~~at duties are being performed by nurses and aides which 
may be carried out by personnel assigned to the Registrar's Division, 
the Housekeeping Division or the Dietary Division. 
5. In what ways may allied departments cooperate in establish-
ing a well-integrated, smoothly running program for patient care to be 
administered by the Nursing Service? 
Justification for the Study 
It is the responsibility of the Chief, Nursing Service to advise 
the Manager of the hospital and the Personnel Control Board of the 
number and classification of personnel required to meet the followi ng 
responsibilities and controlling factors: 
1. Requirements for patient care. 
Adequate c~~re for veteran patients must be provided at 
a level which meets the standards of the various medical organizations 
which approve the use of the hospital for teaching purposes, the require-
ments set forth by the Chief Medical Dir ector of the Veterans Mminis-
tration and is consistent with the aims and criteria of nursing 
professional organizations. 
2. The cost of nursing care. 
Since the Nursing Service staff includes nearly one-half 
the personnel employed at the hospital , the salaries for this group call 
for a large portion of the hospital budget. In view of the moral 
3 
obligation for economy in spending the taxpayers money and the frequent 
budgetary curtailments imposed by the Bureau of the Budget a careful 
analysis of the numbers and categories of personnel to be employed is 
necessary to secure maximmu results from the personnel allotment. Money 
should be estimated for the payment of professional nursing care only as 
this level of care is justified and the services of non-professional 
workers should be used as is expedient . 
J. Utilization of community resources. 
The higher salaries paid by the Veterans ~dministration 
attract nurses from other local hospitals. Care must be taken to deter-
mine that nurses are actually engaged in full time professional activities 
so that the services of a large number are not unjustifiably used in 
this organization to the detriment of other co~munity agencies. 
4. Lack of a prescribed staffing pattern. 
This is a newly opened hospital , staffed largely by 
personnel transferred from two other Veterans Administration Hospitals. 
No previous staffing patterns are valid since the new hospital affords 
many changes effecting the use of personnel, namely: 
(a) Standard wards are identical in size, physical 
layout and facilities. II 
(b) Standard equipment of new design simplifies nursing ll 
care and removes some functions previously included in job requirements. 
These include pneumatic tubes for message service, laundry chutes for 
disposal of soiled linen, delivery of clean linen by laundry trucks, 
dumbwaiter delivery for drugs and Central Service supplies to each floor, 
=====--=--=-= 
storage for ice, piped in oxygen, wall suction, hand washing facilities 
in each r oom and lavatories between rooms -- all affording economy of 
time and effort. 
(c ) A newly established Housekeeping Service provides 
janitors who relieve the hospital aide of cleaning and porter service 
and permits him to work more fully in the program of patient care . 
(d) An Escort Service provides for the transportation of 
pat ients so that aides are less frequently required to leave the ward . 
(e) The assignment of Ward Clerks may offer some relief 
to the Head Nurse from many clerical and non-nursing duties. 
(f) The demands for nursing care, on the other hand, have 
increased since the new hospital is more easily accessible for emergency 
cases. This increases the number of acutely and critically ill patients 
admitted to the hospital, emergency surgical treatments , and patients in 
terminal stages of illness. 
(g) The consolidation of the medical staffs of two 
hospitals has increased the number of visiting and consultant physicians 
and surgeons, residents and medical clinical clerks. This means more 
doctors per ward making rounds , performing diagnostic tests , engaged in 
research with resulting increased demands on the Nursing Service. 
Although other new hospitals in the Veterans Administration are 
similar in physical factors, the allocations of types of patients may 
differ. If patients are segregated according to diagnosis, placing 
cardiac cases, skin conditions, gastro-intestinal diseases and patients 
having communicable diseases in well defined areas, the problem of 
- ---~--=- -=- ~-
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staffing may be less complicated than when, for teaching purposes, a ward 
accommodates a wide variety of conditions. 11 
In a very worthwhile paper written for an Institute for Nursing I' 
Service Administration, Margaret Giffin states, "The varying factors 
that influence every hospital's staffing needs make it impractical to 
accept other people's figures, although they are helpful for purposes 
of comparison.rrl 
Limitations 
.Since the time available for making the study was limited and beyond 
the complete control of the author, it was believed wise to limit the 
area for the study to two identical medical wards and the time for 
recording the activities of personnel to a period of seven days, 
including all tours of duty. The participants on each ward included 
the head nurse, the assistant head nurse, e~ght staff nurses and seven 
hospital aides. Because of the inter·est shown, it was felt that their 
self recordings would be valid. In 19.32, Goodell wrote, "A Time Study 
should be undertaken by nurses and not imposed upon them. It makes for 
a high sense of responsibility and of promise for a continually rising 
professional status. 11 2 Lack of sufficient personnel dictated this 
laiffin, Margaret . ''Your Staffing Situation is Different. n The Jl..merican 
Journal of ~ing, 52:1.348-1351, November 1952. 
2aoodell, Francis. 11Research Of, By and For the Nurse·" The American 
Journal Qf Nursing, .32:1019-109.3, October 19.32. 
5 
method for collecting the data rather than securi ng it through a full 
time observer and recorder . 
Defini tion of Terms 
To facilitate an understanding of the terminology used in the study 
the following definitions are given: 
1. Head Nurse - a registered professional nurse responsible 
for the administration of the total nursing service to all patients on 
one ward. 
2. Assistant Head Nurse - a staff nurse assuming the responsi-
bilities of the head nurse in addition to her own duties on the two 
non-duty days of the head nurse . 
3. Staff Nurse - registered professional nurse employed to 
give dir ect or indirect nursing care to the patients on the ward. 
4. Hospital Aide - an employee who has received sixty hours 
of i nstruction and supervision in the general supportive care of patients. 
Funct ion is to assist nurses in patient care and perform duties in the 
car e of the environment and equipment immediately associated with patient ·1 
car e under direct supervision of the nurse . 
5. Janitor • amember of the housekeeping staff under the 
supervision of the Nursing Service. Responsible for cleanliness of 
large ar eas of the ward, i.e . floors , walls , window sill s, toilets, 
bathrooms, and disposal of waste . 
6. Ward Clerk - employee under the supervision of the 
Registrar's Division. Responsible for the maintenance of all phases 
-- ~--- -==-----=-= -
6 
jl 
I 
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,, 
of the patients 1 records except the doctor 1 s orders, nurses notes and 
clinical charts. May be assigned to one ward or cover two or more wards . 
7. Manager - Veterans 1\.dministra.tion title equivalent to 
Director or Superintendent of the Hospital. 
Plan for the Study 
In order to secure a comprehensive background for the study as well 
as the specific f actual data sought the following plan was formulated: 
.I Step 1. A. tabulation of the general characteristics of the 
I ward fo r the period of one month. 
a . Age distribution. 
b. Diagnoses. 
c. Degree of illness. 
d. Degree of physical dependency. 
e. Admissions, discharges and transfers. 
f. average length of hospitalization. 
g. Average daily census. ;, 
Step 2. Self recording of the activities performed and the I 
time consumed carried out by nurses and hospit al aides. 
I Step 3. A. review of the opinions, comments and suggestions 
II of ward personnel obtained from an opinionnaire. 
I Step 4. A. review of the opinions, comments and suggestions II 
obtained from selected patients through an opinionnaire and personal Ill 
conference. 
7 
CHAPTER II 
REVIEW OF RELATED RESEARCH 
A review of nursing literature covering a period of some t wenty-five 1 
years does not reveal a magic formula which can be quickly and easily 
used to solve the problem of provi ding an adequate, practical and 
I 
economical staffing pattern for a ward , a s ervice or a hospital. The 
Director of Nursing Service , endeavoring to meet the demands and limi-
I tations set by the administrative group, to provide a service which 
satisfies the medical st aff and to secure and retain a competent, 
contented and stabilized group of nursing service personnel may find 
this conclusion disappointing and frustrating temporarily . As f acts 
and figures pas s before her eyes she will become aware that behind them 
may be seen a record of steady progres s and a strengthening of the claim 
that nursing is truly a profession . By working independently or in 
cooperation with other professions nursing has s ought greater opportuni-
ties to increase and improve its service to society. She may find some 
consol ation in the fact that throughout the years staffing the nursing 
service has loomed as a major problem and been the direct subject of 
many studies , and a related factor in others. She will also find it 
interesting to note how social and economic factors in t he community 
or country have reached i nto hospital areas and influenced the ward 
_l 
---- --
r 
'J 
I 
picture since it is esti mated that sLxty percent of all hos pital 
personnel are assigned to the nursing service . 
Prior to the 1920 ' s the nursing care of patients in hospitals or 
homes appears to have been rel atively free of problems. The physician 
personally administered a major portion of the ther apeutic care , the 
nurse provided the basic. and supportive physi cal care of the patient 
and his environment and per formed such technic al procedures and obser-
vations as the physician deemed her capable of doing . Somewhat removed 
from the patient was a domestic worker performing the menial cleani ng 
tasks. If the patient remained at home some type of nursing care was 
easil y secured and maid service was available and i nexpensive. The 
hospital could supply nursing service by maintai ning a 11training school. " 
The medical profession undertook a study of its strengths and 
weaknesses with a resulting improvement in the standards of medical 
education and research facil i ties . This was followed by large scale 
studies of hospitals on a nation>vide scope conducted or sponsored by 
the !merican Medical Associ ation, the Jl_merican Hospital Association and 
the !merican Nurses Associati on . The main topic of a study might be the 
cost of medi cal care , the numbers and types of personnel rendering it , 
the availability of qualified doct ors and nurses , or the educational 
needs of these two professions but the inquiring eye of the research 
worker eventually came to rest in the area where the patient received 
his care, the hospital ward . 
From this point on, nursing service was to be continuously affected 
by the trends of the times. Sub-standard nursing schools closed , good 
~----=----
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schools increased the hours of classroom instruction , medical science 
introduced methods of treatment and equipment that increased the need 
for hospitalization and the public health program expanded. This all 
added up to an increasing demand for nursing care and a decrease in 
the amount of personnel and time to supply it. 
The depression of 1929 changed this situation temporarily. Faddis 
reported that due to the over supply of nurses the unemployment rate 
became so increasingly high that hospitals were asked to increase the 
number of graduate nurses employed by them.l This meant lowering the 
salary scale in proportion to the number of employees and in 1932 many 
nurses were working for board and room only as salaries became frozen 
in closed banks. This increased the ratio of graduate nurses per patient 
but the article states that there is no convincing evidence that the 
standards of nursing care were appreciably increased. One of the first 
references to the use of non-professional personnel in ward situations 
appears in this report which describes the utilization of a ward helper 
and a ward secretary as a means of combating the acute shortage of nurses 
in the University Hospital, Cleveland in 1936, i n less than five years 
after the over supply of nurses was a problem. 
This introduction of the ward helper, who was classified as a 
"subsidiary worker,tt was followed by an increasing number of personnel 
. 
1Faddis , Helen W. "Experiments in Solving the Staffing Problem." ~ 
American Journal 2£ Nurs;ng, 37:991-993, September 1937. 
=~=----
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with varying levels of preparation and responsibili~s. With the loss 
of thousands of nurses to the Armed Forces during World War II, hospitals 
became not only temporarily dependent upon this group of non-professional 
workers but fully aware that the supply of graduate nurses would never 
meet the demand and that one solution to t his permanent crisis could be 
found by training and supervising auxiliary workers for specific t asks . 
Today a ward in a large general hospital may utilize the services of a 
Head Nurse, an assistant head nurse, graduate nurses, student nurses, 
practical nurse s , trained attendants and nurses aides to provide patient 
care, a ward maid and janitor to carry out the housekeeping duties and a 
ward clerk or secretary to perform the clerical duties. The most recent 
I 
1 development is the introduction of a non-nurse ward administrator. 
I The current trend is to mold the activities of these various 
I 
1, workers into a smooth running pattern which gives the patient a feeling 
I' 
that he is being cared for by a coordinated group working together in 
his i nterest rather than being treated as though he were an object on 
II 
I 
an assembly line. That this development, known as the team plan, gained 
momentwn is evidenced by the f act that some dozen reports of experi ments II 
with t his pl an appeared in ~ American Journal .Qf. Nursing i n 19~9 and 
1950 and has been a popular topic for panel discussions or reports 
wherever nurses meet to exchange ideas. 
I Equally interesting , as one r eviews the literature, is the develop-
!! ment of re search activities by nurses themselves. Large scale studies 
'I were conducted by t r ained research workers often assisted by a statis-
1 tician. The cost for these was borne by such organizations as 
'I 
I 
I 
II 
11 
12 
The American Nurses Association, the National League for Nursing or 
The Commonwealth Fund. As the findings of these reports indicated a 
need for fur ther study of specific conditions on a smaller scale, t he 
names of such nurses as Marion Rottman, Blanche Pfefferkorn, Ethel Johns 
I 
and Gladys Sellew became recognized as a stamp of authoritative research. 11 
To enable more nurses to solve problems scientifically in a l ocal 
situation articl es describing the simple methods and technics of 
r esearch appeared in nursing publications and more opportunity was 
affo rded in graduate courses in universities t o acquire a workable 
knowledge of these procedures. The extent to which this has developed 
is evidenced by the hundreds of research. studies submitted in many 
universities having a School of Nursing, increasi~g to a point of 
requiring a medium through which this information could be made available 1 
to the nursing profession. The publication of Nursing Res earch by ~ 
American ~ournal 2f ~~ Company is a monument to the progress made 
and another mark of professional growth . 
The author feels that this review of progress in nursing has been 
as valuable and stimulating as the more f actual material to be presented 
i n the remainder of this chapter . 
Comments cannot be made on all the reference material listed in 
the bibliography and are therefore limited to sources which afforded 
help in planning the method of study and informat ion which was pertinent 
and appli cable to the problem of staffing. 
Good , Barr and Scates define a method of research directed toward 
obtaining f acts with regard to existing conditions by observati onal 
.=.._;:;;:;,.___ ___ _ 
study, questionn~ire s , interviews, documentary frequency studies, 
survey testing or appraisal procedures . as the normative survey method.2 
This is a pr2cctical method which is widely used in nursing studies. 
In 1932, Goodell described one technic of observat i on, termed time 
studies, as used in industry to determine work volume, time required 
for a specific activity, the need for streamlining procedures , possible 
rearrangement of equipment and other means of saving unnecessary loss 
of time and ener~J.3 In a subsequent article , Goodell describes in 
detail the sto~vatch technic used in time studies . This technic would 
be valuable in determining fine, accurate details but expensive since 
·it would require a trained worker, limit the number of personnel who 
could be observed or i ncrease the length of t i me required for a 
detailed study .4 This method woul d be sound for studying the time 
factors in analyzing the time required for a given procedure. 
Bi xler , in 1W2, described the survey or observational method as 
the easiest for beginners working on local investigations, using as an 
example the problem of utilizing workers in a given ward situation to 
2Good, Carter V., Barr, a. S. and Scates, Douglas E. The Methodology .2£ 
New York : Appleton-Century-Crofts , Inc. Educational Research. 
cl9L,l. Pp . 872 . 
3Goodell , Francis. "Research Of, By and For the Nurse . " The American 
Journal 2f Nursing , 32 : 1019-~22 , October 1932. 
4 
"The Technic of Time Study. 11 The American Journal of Nursing, 
32: 1170--117.4., November 1932. 
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afford the best possible patient care.5 The plan outlines t he use of 
the diary method rather than the use of observers and will be described 
more fully in the following chapter since this was the method selected 
for the present study. Streeter selected the method of an observer to 
do the timing and recording for a time study and activity analysis of 
:1 professional nurses on the basis that nurses 1 activities were such 
II 
Jl 
I 
that self timing could not be accurately carried out and worthwhile .6 
Gillan and Tibbitts conducted a study of the work performed by head 
nurses using both methods, observation and the diary technic.? The 
latter method was abandoned because of factors which made the record 
incomplete and i naccurate . They believe the observer technic to be 
practical and fruitful. 
Scheidt has mentioned the self recording method and the observer 
method, commenting that the latter is more costly if carried out over 
a long period of time.8 He makes no comment on the accuracy of the 
t::. 
:>Bixler , Genevieve K. "Research and Problems in Nursing." T~ 
American JournaJ. 2£ N,ursing, 42:676--679, June 1942. 
6streeter, Virginia. "Reallocation of Nursing Activities." The 
~me~ Journal£! Nursing, 50:102--104, February 1950. 
7Gillan, Ruth I. and Tibbitts, Helen G. "Whose Job is the Head 
Doing?" The American Journal£! Nursing, 52:298-301, March 
8
scheidt, Albert. "ll. Practical Method of Making Time Studies of 
Nursing Activities in the Hospital." HosDital Management, 
48 :35--40, November 1939. 
=='------"==-=== -==-== -= 
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first method . Reference is made to the method of estimating the 
provision of nursing service on a basis of t he ratio of nurses to 
patients . The weakness of this method lies in the many variabl e factors 
as the number of hours of work, the severa. l l evels of nursing care, the 
I 
,, 
location of workers counted in t he rati o , whether only on the ward or 
the entire staff, types of patients cared for and physical f aci lities 
I 
for work . 
The conclusion is that the method of using an observer is the 
more accurate . It is a more costly method if experts are hired for 
this ptiTpose , the cost depending on the length of time r equired to 
obtai n the desired data . Many studies have been carried out by graduate 
students working in groups which appears t o be an economical, satis-
factory method . There should be sufficient explanation of the purpose 
of the study, the method to be used, and acquaintance with the observer 
to pronate good re l ati onships and normal activities and attitudes . The 
successful use of the diary method requires considerable preparation 
1 • to insure a uniform method of recording, classification of duties and 
common vocabulary. A trial r un prior to the actual study will check 
the ability of each worker to carry out the instructions in a satis-
factory manner and provide f or better results in collecting the 
desired data . 
Articles or reports which demonstrated methods used t o study the 
nursing activities, divisions of work levels, the types and degrees of 
nur sing care required which furnished some ratios of personnel or 
percentages of t ime involved were of the greatest interest and value 
__ -;::-_-=-.=:::;;;:-_-_ 
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in relation to the probl em of this paper . A study which closely 
parallels this one was made at the University of California early 
in 1950 when the Department of Nursi ng was asked to plan the staffing 
for a new teaching hospital . 9 The study covered a four months' period 
and employed the services of graduate nurses , nurse instructors , 
statistical clerks, ward clerks and a committee of medical consultants. 
Stop watches were used to time observations made of patient care, 
activities related to patient care away from the patients unit, record-
i ngs, reports of conditions and similar factors. Such factors as age 
distribution, diagnosis, physical dependency, l ength of hospitalization 
and activities in the plan of pat i ent care were tabulated . Physical 
dependency was graded i n four level s and ten patients in each level were 
subjects for the study. Activities at the bedsi de were grouped under 
general nursing care, medicati ons , tes·ts and treatments , ambulation and 
transportation. Activities away from the bedside were classified as 
recording and reporting conditions and care , t i me spent for preparat ion, 
transportation and care of equi pment , and factors influencing time 
needed as personal needs of personnel, caring for groups of patients, 
instruction of personnel and interruptions . The conclusions r eached 
were that fifteen personnel are needed daily to care for twenty-five 
medical patients and seventeen personnel for t~enty-five surgical patients . 
9university of California School of Nursing. ! Functional !nalysi s ££ Nursing Service . San Francisco : E. A. Donahue Company, n.d. 
Pp. 118. 
16 
Similar classifications of work levels are set up in a study of 
nursing functions in the State of New York. 10 The purpose of the study 
was to determine the functions of the professional and the practical 
nurse. Staff nurses were shadowed by eighteen professiona.l nurse 
observers over a forty-eight hour period in five Metropolitan New York 
hospitals. One hundred summarizing facts show the results of this 
observation in relation to activities noted under eleven areas : direct 
petient care, indirect patient care, medication and treatments, adminis-
tration, teaching, care of environment, clerical, equipment and supplies, 
er rands, professional growth and personal time . 
Definitions for degrees of illness and control of activity are 
offered in ways similar to those in above references in the report of 
a study by the National League of Nursing Educationll referring to an 
article which suggests assignments for the nursing aide.12 Three 
degrees of illness were described as (1) acutely ill: extreme symptoms 
a.re being manifested, (2) moderately ill: extreme symptoms ar e begin-
ning to subside or have never been extreme but may develop either way, 
lO"A Study of Nursing Functions in Twelve Hospitals in the State of 
New York." Department of Nurse Education School of Education 
New York University, New York, 1952. Pp. 125. 
11na Study of Nursing Service in One Children's and Twenty-one General 
Hospitals." National League of Nursing Education, 
New York , N.Y., 1948. 
12
"Criteria for the Assignment of the Nursing Aide . 11 The lUnerican 
Journal of Nursing, 1:.9:311--314, May 1949. · 
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ll 
and (3) mildly ill or convalescent : only a few or mild symptoms are 
being mani fested. Activity or physical dependency was graded as , (1) 
fully control led: full bed care , (2) partially control led : bedres~ can 
help a lot, and (3) slightly controlled: may need little or no help and 
is ambulatory . These classifications were used in the writer's study. 
Still another type of a nursing activities study was conducted under 
the ft..1~A Program of Studies of Nursing Functions at the Charles T. Miller 
Hospital, St. Paul, Minnesota .13 Here observations were made for a one 
day period in five ward situations and the Nursi1~ Service Office by 
eight trained recorders. The recorders also interviewed more than 
seventy-five patients, doctors and nursing servi ce workers . Types of 
activities were defined as direct patient care , record keeping including 
checking, oral reports and conversations, care of environment, miscel-
laneous activities, participation in outside activities, and personal 
time. Another part of the study was related to types of skills needed, 
defined as non-nursing skil ls, nursing skills , teaching and supervisory 
skills, verbal skills, learning skills and organizing skil ls. 
At the Univ-ersity Hospitals, Cleveland, Ohio , Streeter conducted 
a study to determine some answer to whether a busy ward needed another 
professional nurse or could utilize the services of a practical nurse 
or non-professional worker to relieve the situation.14 The observer 
13 Gordon, H. Phoebe. 11Who Does What--The Report of a Nursing Activities 
Study . " The American Journal 2£ Nursing, 53 : 564--566, May 1953. 
l4streeter. op. cit., pp. 102--104. 
---= -=- --=-~ --
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worked alone, noting the activities of nine nurses on a medical division, 
for three eight hour periods. The nursing activities carried out were 
listed under three headings: first level activities performed by 
professional nurses, second level activities performed b.Y trained 
practical nurses , and third level activities performed by ward aides 
or orderlies. In this study activities were classified under sixteen 
categories. No specific conclusions were reached but tables of com-
parisons of time spent in these three levels during morning, afternoon 
and evening are of some interest . 
li..s part of any staffing pattern study what the head nurse does is 
an important factor. Several studies have been directed to this 
factor. Such a study, using both the observer and the diary method is 
described by Gillan and Tibbitts . 15 This study was conducted in eight 
units over a complete two week period and points out that what the head 
nurse thinks she is doing and what she really does are not in accord, 
that what she actually does and what she should. be doing according to 
literature is not consistent and concludes that a determination should 
be made to revise either theory or practice. 
Shoos and Frederick describe a method of study recording five 
areas of activities of a head nurse.16 The findings point out tasks 
II 15Gillan and Tibbitts. op. cit., Pp. 298--.301. 
I 
16 
Shoos, Kenneth J. and Frederick, Earl J. 11The Head Nurse's Job ." 
~ Modern Hospital, 80:9.3--96. 
19 
which can be per formed by others, repetitive tasks which might be con-
solidated, the need for improving physical layouts , and peak loads of 
work which suggest reallocation of time for certain tasks, scheduling 
personnel, establishing time standards and revising job descriptions . 
The bibliography contains a number of references to the use of the 
team plan but these are not reported on here since the material does not 
contribute to the problem of staffing in terms of numbers of personnel 
but rather to the better utilization of ward personnel to accomplish the 
task of providing good patient care by effectively using the members of 
the nursing staff. 
Of some interest because of its variations from studies made in 
this country is the report of a job analysis of the work done by nurses 
on hospital wards in Great Britain.17 The study was conducted by the 
Nuffield Provincials Hospital Trust , an organization working to find ways 
to make the National Health Service more efficient and effective. 
Twenty-sL~ medical and surgical wards were studied in twelve different 
general hospitals considered to show a cross section of hospitals in 
Britain. Cont.inuous observation and detailed minute by minute recordings , 
were made oyer the full twenty-four hours of the day for one week in each 
ward. Al though a nurse acted as general advisor to the group, none were 
included on the observing team. This was considered logical since the 
survey was to determine the time elements involved and not an evaluation 
17 k. 
· 
11What Is the Proper Tas of a Nurse?" The American Journal of 
Nursi~, 54:73--75, January 1954. 
'-"====-- - -- --
20 
of the quality of work. Nursing was divided into two categories: (1) 
basic or care required for comfort and well-being for the maintenance of 
"l 
,l health and the prevention of disease and (2) technical, including all 
tasks which concerned the treatment of the disease from which the patient 
suffered. 
A second type of ward work was classified as ward organization 
including allocation of work, written and oral reports, internal organi-
zation, maintaining contact with other hospital departments, personal and 
"waiting time . » The t hird classification included domestic work, des-
cribed as heavy cleaning, light cleaning and "washing up." Although t,he 
terminology and ward work pattern differs from hospitals in the United 
States some of the conclusions are quite the same. The report emphasizes 
the role of the nurse in the basic care of the patient rather than the 
technical care "lest the nurse become a medical technician," t he graduate 
n11rse to devote her time to seeing that the patient is nursed by others 
and states that maximum use is not being made of the ward orderly, many 
of whom were found to be capable of assuming more responsibility than 
they were given. 
The status of the 11 student 11 appears to be one which our schools of 
nursing claim to have improved during the past twenty years. The report 
states that 11 student nurses a :c·e students in name only," doing three 
quarters of the nursing, sharing in ward management and helping with 
domestic work . The Trust hopes that further studies will be made to pro-
vide national data which will help prevent errors anddeficiencies of the 
past and s ecrificing unwillingly el ements in 11the national nursing 
tradition that should be prized and nurtured ." 
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CEA.PTER III 
COLLECTI OH OF Dl!.TA. 
The fl1edical Service was chosen for the study for a staffing pattern 
because it offered more diversified s t ages of illness and levels of 
patient activities than other services usually do . In 1928 Rottman wrote: 
I' 
"The acutely ill pati ent requires much more than twice I' 
the amount of nursing care required by a chronic patient; 
• • •• • • medical patients reqail~e m01··e nursing care than do 
surgical patients . In fact ~ al most tha entire treatment 
of medical patients means nurstnz care.nl 
Although many changes have occurred in the technics of nursing care 
since t hat date the statement is still valid. Wheeler has clearly shown 
that modern science has produced new drugs and new types of equipment 
which have reduced some t.Jrpes of nursing care considerably but these same 
hospitalization means more discharge procedures , another unit to clean, 
another admission and al[ the subsequent tests, examiP~tions and mo ern 
met hods used in diagnosis. She states that where formerly each patient 
1Rott man, Marion. "Distri bution of Nursing Service in Hospital s ." 
The !!:!.9ric e.n Journal £f. Nursing , 28:686--689, July 1928. 
2
-:Jhee l er , Dorothy V. 11What I1Iedicine Has Done to Jursing." 11!~ T':1odern 
Hos -oi tal, 2:82--84, February 195L,. 
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progressed through a graduated scale of degrees of illness r nd r equired 
nursir>..g care present day i ntensive medical care and speed up of discharge 
ha.ve produced a substantial, intensive nursing l oad which permits no let 
up. Nev7 drugs , like str;:~yyL ,Jmycin, require time for mixi ng , preparation, 
late trays. 
Laboratory procedures have tripled requiring more labor atory sli ps , 
trips t o and from the patient 's room for detailed explanation, follow 
through and collection of the spec i men . In addi tion, mechanical devices 
\ 
which have i mproved patien-t treatment as the respi rator, rocking beds , 
suction apparatus, t ransfusions and i nfusions require a great deal of 
time to assembl e , their operation must be watched closely and mechanical 
knowledge is necessary to keep them going. 
Arns t ein expresses a s i milar opini on in a recent e.rticle in which 
she compares the older type of nur~e--patient relationshi p produced by 
longer peri ods of time devoted to bedside activities and patient contact 
with t he present day situati on when so much is done for the patient by 
~ 
non-professional personnel, leaving the technical care to the ntiTse. -
She says that in the older nurs ing pictt~e the nurse was with the patient 
long enough to become friendly, and comforting and her car e was 11 typified 
by the al cohol sponge , a soothing procedure, while she is typified now by 
3 Arnstein , Margaret G. "Nursing 1 s Purpose Stays the Same ." ~ Mode£~ 
Hospital , 82 : 69--71, June 1954. 
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the long intramuscular needle, a hurting procedure ." 
The two wards sel ected for the observations are identical , havi ng a 
forty bed capacity incl uded i n one sixteen- bed uni t , three four-bed rooms 
and twelve single rooms. The nursing staff was composed of one head nurse ,j 
e ight staff nurses, five hospit8.l aides and a j anitor . Relief f or the 
'I night nurse , the night aide and the evening aide was furni shed by floaters . 
lj .leekly time schedules for the two wards are shown · i n tl:.e il))pendix , 
I 
I 
I 
I 
,, 
pages 103 and 104. 
Bef ore starting the collection of data conference was held with the 
Medical Supervisor and the head nurses assi gned to the wards on which the 
study was to be made. Th , purpose of the study, the method of col lect i ng 
data and t he plan for or i enting the staff nurses and aides to their rol e 
were presented . These were r eviewed in detail, frank discussion and 
suggestions were sought and recei ved and the final plans·were then 
compl eted . Emphe.s i s was pl aced on t he fact that this study was being made 
to determine the activit ies of the Nursing Service staff and not to eval-
uate the staff collectively or individually . 
General Characteristics of the Ward 
It was felt that a knowledge of the general characteristics of the 
ward i n age distr i bution, diagnoses , degree of illness, degree of . I hysical 
,.ependency , the number of admissions and discharges , the average length of 
hospitalization and the average daily census woul d be of val ue since these 
are factors which determine the activiti es carr ied on by the Nursing 
Servi ce . 
I 
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The first step in the collection of data WHS to record t:tis inform-
ation on each of the two wards fo~ a thirty-one day period. A. sample of 
the form used appears in the Appendix on page 95 . Information relative 
to age and diagnosis and length of hospitalization was secured from the 
patient's chart. The degree of illness was established by conferences 
with the ward physician. The type of nursing care required was dete:r·-
mined f rom observati on of the doctors orders, the Nursing Care Cards and 
the nurses notes contained in the patients' records. 
!g~ Distribution . 
Nursing care problems are frequently related to the age of the 
patient. Table I, shown on page 26 , indicates that for the total 
group of one hundred and seventy patients , 43.2% were between the ages 
of 20 and 40, roughly classified ·as a young age group , 38.4% fell in the 
middle age group between 40 and 60 years of age, and 18.4% whose ages 
ranged between sixty and ·eighty may be consider(~d in an old age category . 
Diagnosis. 
L1any patients had more than one diagnosis. Only the primary diag-
nosis for which the patient was admitted was tabulated unless the second-
ary diagnos is presented particular nm:·sing care problems as f or example, 
a patient admitted for congestive heart failure who required treat.t.ent 
for diabetes mellitus a s well as his heart condition. The diagnoses 
were listed according to the classification system used by Cecil an 
Loeb and appear in Table II, page 28 • 2 The frequency with which 
specific diseases occurred is shown in i1.ppendix B, page 105 . These 
tabulations show a predominance of diseases of t he digestive trac u 
including twenty-seven incident s of ulcer . Thi s indicates t he need 
f or such activities as ;:-ray studies , diagnostic tests, special diets 
and the need f or patient teaching. One may anticipate a reasonably 
heavy schedule of medications and bedside care for the thirty-six 
patients with di seases of the cardiovascular system. 
TABLE I 
li.GE DISTRIBUTION 
-
A.ges Ward ll. Ward B Tota1 8.vera>7e Number Percent Number Percent Number 
Under 20 0 0 0 0 0 
20 - 30 15 19 .2 25 27 .2 40 
30 - L.,.O 16 20 . 5 18 19 .6 34 
40 - 50 15 19.2 12 13 .0 27 
50 - 60 17 21.8 21 22 . 8 38 
60 - 70 10 12.9 16 17. 4 26 
70 - 80 5 6 . 4 0 0 5 
___ ...,, _H • · •·-· -
I Total 72 100 . 0 92 100.0 170 
-
2
cecil , Russell L. and Loeb , Robert F. A Textbook of Medicine 
Philadel phia : w. B. Saunders , 1951.- Pp. 1553 . 
Percent 
0 
23 . 2 
20 
16.1 
22.3 
15.2 
3.2 
100.0 
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The presence of a considerable number of infecti ous diseases indicates 
that additional time will be required to carry out prot ective measures 
o isolation technic , disposal of contaminaved materials and supervision 
of aides. The number of patients having art hritis and diseases of the 
ner-..;ous system vlill doubtless make some demand f or ass i stance in routine 
care , i.e. skin care , turning , f eeding , etc . Ten cases of Lymphoma or 
Hodgkins Disease indicate the need for detailed care over a prol onged 
period of time wi t h the discouraging eventual outcome and chal lenge the 
nurse to meet the emotional reactions of the pati ent and hi s family. 
The deforming and l i'miting pha.ses of t he diseases of the locomotor 
system, especial ly arthritis, also f orecast many hours of required 
nursing care , moving the patient , feeding the patient and meticulous 
attenti on to skin concU.t Loe . These are only a few of the guideposts 
shown fr om sv.ch cl_a te. . 
De~ree of Illness . 
The cooperati on of the ward physician was sought in determining the 
degree o i llness on the date of begi nning the study or admiss i on of the 
patient and in keeping the subsequent recor dings accurat e . Three degrees 
o ill ness i'lere establ ished so that there woul d be mutual understanding 
of the use of terms. The coding and classification were as follows : 
a - Acutely ill : requiring f requent observation of general 
condition, blood res sure, special a!·,paratus as oxygen 
tent , suction apparatus , i D.fusions and the effects of 
medications. Patient usually too i ll to make his 
needs known. 
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Tli.BI.E II 
GErTERAL CLASSIFICaTION OF DIAGNOSIS 
Cla.ssification of Disease Ward A Ward B 
----
Allergy 3 5 
Blood 2 3 
Cardiovascular System 16 20 
Chemical Agents 2 0 
Collagen 0 1 
Digestive Tract 16 2/.,. 
Ductless Glands 2 1 
Inf ectious 10 q 
Kidney 1 .... ;J 
Locomotor System 5 7 
Metabolism 4 11. 
Nervous System 2 7 
Respi ratory System 5 4 
Reticulo-endothelial System 3 8 
Miscellaneous 5 0 
I' 
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Total 
8 
5 
36 
2 
1 
40 
3 
19 
4 
12 
8 
9 
9 
11 
5 
29 
I M - Hoderat.ely ill: requiring some medications or treatments 
II 
r at intervals throughout the day, not requi r ing unusual 
observation, and abl e to e:.:press his wants and summon 
nursing personnel as needed. 
C - Convalescent : requiring a minimum amount of observation, 
t reatment or medication . 
I 
II 
I 
Samplings were taken on the first, fifteenth and thi rty-first 
I 
days of the month used for the study period and reveal that on a dai ly 
average s i xteen percent of the patients on the t wo wards were acutely 
ill , fifty-seven percent were moderatel y i ll and twenty-seven percent 
were in a convalescent or non- acute st..at.e of i l l ness. Table III elow 
shows the di stribution by 'Nards. 
TA..BLE III 
DEGREE OF ILLNESS 
Ward A. Ward B l~.verage 
De!?ree l:t Day ~~fuJI~ ]O!;b Da:v 1st Dav l~ih Da:v -30fu Da; Percent 
acutely Ill 13.3 20 10 12.5 21.6 18.5 16 
Moderately Ill 63 .3 66.7 76.7 35.0 40.6 59 .3 57 
Convalescent 
...ll:.4 13.3 ..11..:1 22.5 ~ 22.2 _n_ 
Total percent 100.0 100.0 100.0 100.0 100 .0 100.0 100.0 
Degree of Physical Dependency. 
The degree of physical dependency determines in l arge measure the 
amount of basic nursing care which will be r equire • The coding and 
I 
.I 
!I 
I 
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class i ication for t his item were as follows : 
I - 1 ed care: r nquiring complete ser-.rice for all types 
of general care, bedmakinc , bathing, food service , 
elimination and for therapeutic care . 
Semi-ambulant: out of bed at intervals, able to 
assist in general care, requiring wheelchai r for 
transportation to clinics , x-ray , laboratories 
or treatment room on the ward . Tray service for meals . 
0 - Ambulatory: up at will , able to perform all general 
care, can go to other hospital ar eas without assistance . 
Goes to patient ' s diningroom for meals . 
TaBLE N 
DEGREE OF fliYS ICl~ DEPE~IDENCY 
Ward A Ward B Average 
T~n:1e iJ.st DHV Bh tav iOth Dav Jst, 1Bv L111t.h Dav 30th Dav Percent 
Bed care 10.0 40.0 26.7 17 .. 5 27 37.0 27 . 
Semi -ambulant 36.7 33 .3 46 .7 32.5 37.8 37.0 37. 
Ambulatory 53 .3 26.7 26 .. 6 50. 0 35.2 26 .0 36. 
Total percent 100 .0 100.0 100.0 100.0 100 .0 100 .0 100 .0 
___.,._ ,__., 
-
Following the plan used to determine the degree of illness it was 
found tha t twenty- seven percent of the patients on both wards required 
bed care, thi rty-seven percent were semi-ambulant and thirty- six per cent 
were requiring time for pr escribed medicat ions or specific treatments 
only. Table IV above shows this distri buti on by wards. 
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{.l_dmi ssi_o~,_ . Discharges and Transfers . 
T_e admissi on of patients to a ward must be considered for many 
a ctivities other than the usual clerical routines which occur in the 
process of determinine 0he (l iagnosis. Nursing service person..11el will 
spend many mi nutes carryi ng out prescribed tests , collect i ng specimens , 
withholding and serving late meals , inst ructing patients to gain their 
cooperation in such di agnostic measures and often transporting them to 
other departments . The di scharge of the patient may require special 
instructions to the patient or members of his family, checking the 
facilities for home care and mode of transportation . The amount of t i me 
required for the cleaning of rooms or units may be considerable if a vmrd 
has a number of discharges . 
T!BLE V 
ADMISSIONS , DISCHAHGES , aND TH ' NSFEHS 
--
~ctivitv Ward .A Ward B ltverage 
Admissions 54 52 5.3 
Discharges 52 51 51 
Transfers in 1 4 2.5 
Transfers out 4 10 7 
No change in status 2 7 ·-~~~· k·:2 
A hi gh rat e of patient turnover i s reveal ed i n Table V above which 
shows the di stribution on each of the wards . This average rate is one 
hundred and thi r ty percent. 
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.!;e nP" t h of Hosoitalization . II 
The length of hospitalization is another indication of ward I 
act ivity closely related to patient turnover. Tabulat ion was made of 
' 
the discharges of patients on the ward a t the beginning of and admitted 
ll 
I during the month of the study . The average stay on Ward A. was eighteen 
il 
I 
days , on Ward B, t wenty-one days , giving an average of nineteen days . 
Table VI below shows the breakdmm of this item . These figures reveal 
that the type of service rendered is for acut e or moderate illness which 
responds uickly to treatments. 
TABLE VI 
LENGTH OF HOSPITALIZATION 
Days Ward 1\. I Ward B Total Average 
1--7 16 16 16 
8--14 10 12 11 
15--21 8 9 8.5 
,. 
'i 
22--28 4 9 6 .5 
29--35 1;. 1 2.5 
36--42 4 0 2 . 
43--49 0 1 .5 
50--56 0 2 1. 
57--63 1 2 1.5 
Over 63 3 1 2 . 
(67--85--lOJ) (131) 
The length of hosvita lization for the two patients remaining on the 
Ward lt for the entire month was thirty- four days and one hundred forty-
three days . On Ward B, the range for seven patients WP.s three between 
th i rty-eight and forty-five days, one had eighty-five days , one had 
ninety- two days , with longer peri ods of one hundred and forty-five days 
and one hundred and seventy-one days for the other two patients. 
~verage Daily Censu~. 
The census on Ward fl. varied between thirt.y -seven and forty patients 
during the month, with an average of thirty-nine . The average daily 
census on Hard B was thirty-eight, a lthough it ranged from thirty- six 
to f orty during this time . 
Ward Activities of Nursing Service Personnel 
. The data r elative to the characteri stics of wa.rd content were 
obtained by the author and a limited number of persons having a mutual 
understanding of -~he method of study and the findings are quite specific 
and accurate . 
Due to the limitation of personnel t o c .::mduct the study of activi-
ties by the observs. tional method it was !elt t het su:Lficient valid general 
information c ould be obtained by using the individual diary method . The II 
weaknessGs of this method were weighed, perfection in the results was not 1 
anticipated but it was felt that general findings and implications woul d. II 
be preferable to no information at all and woul d point the vray to further 
· refinement by more accurate and detailed s tudy i n specific areas . 
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The initi al step w;_,s to hold a conference between the author of the 
s tudy, the supervisors who would assist with checki ng the tabulations 
frequently apd the two head nur.=;es who , in addition to keeping their own 
diary, woul d give some supervision and assistance to the ward ersonnel . 
Followi ng this , a conference was held with the staff nurses and 
aides who would participate . Information relativ-e to the purpose of the 
study was carefully explained during the conference and a typed statement 
was furnished each worker . Emphasis was made for the need of compl etenes s 
a nd accuracy in recording and assurance was given that the findings of 
the study vmuld not j eopardize the employment of any individual. A copy 
of this i nformation appears in the Appendix , Figure II , page 96 . 
Each individual was furnished with a four by eight i nch notebook ready 
for use. This s i ze was chost::n so that i t might be easily carried through-
out the tour of duty and encourage fr equent recordings . The details for 
recording were discussed and printed instructions f or future reference 
were distributed . A copy is shown i n the {,.prleiJ.di:..:, i."igure III , age 97 • 11 
At this point the prospect of a reasonably successful and complete I 
collection of d~.ta seemed probable but di fficulties began to develop early 1 
in t he study week which could not be compensated f or at the time yet the 
activity vras too far al ong to 7Jarrant turning back and stal~ting a :;ain at a 
l ater date. These difficulties are not cited as an excuse for some loose 
ends that appear in the fabric of the study but as warning signals for any ll 
reader contemplating a s imilar study . The study was origine.lly set up by 
the a. u-:~hor who is Chief, Nursing Service and the Assistant Chief, Nursing 
Service. Both participated in the prepara:tlon_ for the study up to the 
34 
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point. of collecting the de.ta on nursing servi ce activities on the wards . 
Enowing that the time of the Chief, Nursing Servi ce would definitely be 
limited for participation in the ward area , pl ans were made to allov the 
ll.ssistant Chief , Nursing Service to devote her entire time to supervision .ll 
Unfortunately , the latter was unexpectedl y transferred to an out of town 
position, no substitute was avai lable and consequently full time super-
vision and checki ng was reduced . 
Both head nurses were off duty on Sunday and Monday and the senior 
staff nurse carried both administrative and. nursing duties on these days . 
On Monday Ward fl.. W!::J.s obliged ·i:,o relinquish one of the two ai des assigned 
to day duty to cover a loss on another ward . f~ trainee was sent as a I 
substitute for this aide on Tuesday but -vvas not prepared or interested in 'I 
the project and the diary we.s poorly used for a four day period. On these 
same days lard B suffered the loss of an ai(3e due to illness and the loss 
of a nurse for the same reason on Thursday . No replacement was available. 
On Ward B the pr essure of work became so great on Wednesday t hat , v;ithout 
consulting anyone, a staff nurse discontinued keeping her diary in mid-
morning with the notat ion that time di d not permit her to complete her 
work assignment and carry on a recording act ivity. Both head nurses 
commented that they could not keep an Hccurate score of the interruptions 
that occurred. Generally speaking the recording was carried out un-iformly 
and interpretation was not too difficult . A trial run followed by a 
c.Jnference or critique is strongly recommended if this method is to be 
used and close supervision is "a must ." 
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The planned staf fing for the enti re week is shown on the ~7eekly 
Time .Schedule appearing in the Appendix in Fi gure DC , page s 103 and 
The listing of personnel begins wi th the nurses on t he night tour 
of duty. The name of the head nurse (H. N. ) appears at the top of the 
group of nurses assigne(1 to day and evening duty . Since assi gnment to 
the lat-ter tou.r of duty is on a rote.ting b e. s is throughout the week t he 
hours for this are scattered t hroughout this block. One day nurse works 
from 9 A.M. to 5:30 P.M. to provide relief during the supper hour . The 
time assigned for 8.ides is on a more permanent basis and is grouped for 
night duty , day duty and evening duty. The janitors, under the House-
keeping Divis i on, work only during the day time hours and aTe listed on 
the time s heet for timekeeping purposes only. This order i s used to 
f acilit<:l_te the work of the timekeeper i n ::cecording this information on 
indivi dual t i me cards on which the tours of duty start and end at mid-
night, hence the order of ni ght , day and evening period.s . 
Table VII, pages 37 and 38 s hows a br eakdown of JeTs onnel 
s cheduled for duty each day and the changes which occurred during t he 
week of the st1.:.dy . 
The scheduled coverage on each ward i ncluded one nurse in the r ole 
of head nm~se daily, one nurse on evening duty and ni e;ht uty, oth wards 
had ty;o nurses on day duty on Suncl.ay and three on duty Monday , Thursday 
and Friday . On Wednesday Ward A had three as compared to fO 'Lll' nurses on 
Ward B, and t wo on Saturday while Ward B had three . This was due to t he 
fact two nurses on Ward A received an extra day off cuty to compensate 
fo r work performed on a previous holiday . Each ward had one nm·s e away 
II' --- . 
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~ I i'faRD A 
Head Nurse I 
Staff Nurses 
1:30 - 4 
9 - 5:30 
2:30 - 12 
I 12 - 8 
ii.ides 
7:30 - 4 
:2: 30 - 12 
1-L: 8 
- I J ani tor 
TABlE VII 
D~ILY STAFFING P TTERN 
Sun. I Mon. I Tues .I Wed .l 
0 0 l 1 
-
3 3 2 2 
-
0 1 1 1 
1 1 1 1 
1 1 1 1 
2 ~ 
............... . 
'3 2 
1 1 1 I 1 
1 I 1 I 1 
-
1 I 
1 j_ 1 r 1 1 I 
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Thurs.! Fri. Sat:. 
1 1 1 
2 2 I 2 
1 1 0 
1 1 1 
1 1 1 
2 I 2 2 
1 1 1 
1 I 1 I 1 
1 1 1 
VlARD L Sun. 
- I I Head Nurse 0 
Sta£'f Nurses I .l 7 :30 - L, 
9 - 5:30 0 
-
_.3 : .30 - 12 1 
12 - 8 1 
lddes 
7: 30 - 4 2 
_.1: 30 - _g_ I 2 
12 - 8 1 
I' I 
'I 
I: 
Janitor 1 
r 
TABLE VII (continued) 
DAILY STAFFING PATTERN 
Mon . Tues . Wed . Thurs . 
0 1 1 1 
3 3 2 ~ 
1 1 1 1 
1 1 1 1 
1 1 1 1 
.-....::...-
l ~/ 1~1 ; . (21 ~3) 2 2 
1 1 1 1 
1 1 1 2 
1 1 I 1 1 
Fri. 
1 
2 
1 
1 
1 
2 
1 
1 
I 1 
Sat . 
1 
2 
1 
l 
1 
2 
1 
1 
1 
I" 
r 
I 
I 
'I 
II 
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on c:nnual l eave . Two a ides were scheduled for each ward da:l.ly exce t on ' 
I Tuesday when three were schedu~ed for duty. This is a )USY day f or ·vhe 
:I ~.ide group since there is a high nw--nber of admissions on Monday wi th a 
,, correspondiP_g increase i n laborator y work, tests , collections of 
I 
II 
I 
I 
I 
I. 
I 
II 
s eci mens and similar wor k on new admis s i ons which utilize the services 
of the aide in \''lard du.ties and -t,r ips away from the ward. A second aide 
listed for evening and night duty on one day on Ward B is usuall y sent 
to another ward to replace an aide unexpectedly absent due to illness or 
failure to report for duty . Therefore , the total coverage barring 
emergency losses was approximately the same. I t was not possible to 
r eplace the nurse who was ill on Thursday and replacement was possible 
only on one of the two days an aide was on sick leave . 
The assi gnment of duti es to personnel is rather consistent. i't1orning 
report, attended by nurses , is held at 7 :30 a . m.. for approximately ten 
minutes , after which the head nurse checks the daily assignment or counts 
the narcotics with the night nurse . The latter may be done by one staff 
nurse. The period of overlapping between the arri val of the day staff 
and the departure of the night nurse is fifteen minutes . From this time 
on the head nurse is busy with the early morning telephone calls , 
conferences with the three werd doctors who may arrive separatel y or 
collectiyely and the various interruptions which occur to get t he days 
activities under way. One st aff nurse vri ll perhaps start taking temper-
a-t,ures and blood pressure readings after which she vrill begin t o prepare 
for admi nistering medicat ions , or to carry out special treatments . The 
second nurse will check the condition of seriously ill patients and 
--= =-=-c-o -==== -- ·- -
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assist in serving and collecting trays and feeding patier1ts . The thir 
day nurse vrill not come on duty unt i l 9: 00 a . m. 
In the meantime two aides vdll have Rta:ctec! removing blankets , 
serving trays and making the empty beds of patients who have gone to the 
... atients t diningroom . The remainder of the morning wi l l be ta}:en up with I 
I 
morning care , errands, escorting patients to other departments , cleaning 
of equipment and special areas , and such other duties as may be assigned 
and are sho"lvn i n the record . 
The head nurse will make her own rounds to see patients as soon as 
possible and may or ma not accompany the Manager on his daily visit to 
the ward . She will have a short confer ence with the staff nurse r eport -
ing at 9:00 a . m. She will also have conferences and possibly make rounds 
with the medical supervisor during the forenoon. Other routine duties will 
include the assignment for coverage over the noon meal hour, atterrlance 
at t he weekly conferences wit,h the Chief, Nursing Service, the prepara-
tion of the 7:30 a.m. to 4:00 p.m. section of the 24-Hour Report of 
Patien·t.s Condition and 'Nard Nursing Unit Activit ies and the verbal report 
to the evening duty nurse. The other activities which she does or does 
not carljr out will be reported later in the study. The day nurse remain-
ing on duty between 4:00 and 5:30 p.m. will take temperatures and give 
patient care while the evening nurse prepares medications, will help 
serve the supper trays and cover the ward while the evening nurse has 
her own evening meal. 
- =-· ==--~-~- -
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The evening duty aide begins his work by prepariP~ and delivering 
specimen bottles to patients with instructions for collection later. He 
gets patients ready for supper, serves and collects trays, keeps the ward 
tidy, sett les the patients for the night at the prescribed time and carrief 
out the other duties as recorded in the r eport of activities. 
On the 12 t,o 8:00 a.m. tour of duty the routi.."le duties ass i e;ned to 
I 
the aide include the cleaning of the treatment room, doctors offices, ward ! 
clerk's office and head nurse's office since these are not cleaned by the 
ward janitor during the day, and the handling of supplies obtained from or;l 
!I 
returned to the Central Service Department. The night aide also sets up 
the laundry carts for early bedmaking. 
The night nurse has the responsibility for checking the medical 
supplies, preparing the requisitions and assembling. the empty bottles for 
the drug basket. She also checks all folders containing doctors order, 
nurses notes, graphic charts and similar records and maintains the supply 
of pages with top headings filled in and ready for use. 
This material has been presen-t;ed to show the general outline into 
which t.he details recorded in the latter portion of this chapter fit. 
The records compiled by each of the participants were carefully 
checked to note the continuity of recording. With the exception of three 
instances on Ward B when day duty charting was terminated at eleven thirt 
on Monday, at eight t,hirty-two on Wednesday and at eleven thirty on 
'I'hm·sday morning and t.wo how·s and twelve minutes unaccounted for in the 
1·ecord of' one night nurse all nu1·ses 1 r.~eords showed a loss of less than 
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fifteen minutes per record. Frankly, this led the author to wonder i f 
the timing ~ight not have been made to fit the book! 
The total week ' s recordi ngs by the aides ou Ward A did not account 
for fifteen hours and t wenty-three minutes of day duty or for four ho~s 
and t went y-two minutes of evening duty. In addition, one record was so il 
completely confusing that only the recording of "Time Consumed" was used. 1 
The fifty-six hours for the night tour of duty were fully accounted f or. 
On Wa1·d B, the r ecords did not account for three hours and thirt.y-eight 
minutes of day duty or four hours and forty minutes of night duty but the 
fifty-six hours of evening duty were accounted for. 
A check on the individual bookkeeping of duty hours recorded with 
the r ecord of tot al t.ime consumed varied somewhat, in one instance being 
four minute' over to a difference of approximately one to two hours, 1 
doubtless due t.o errors in estimating the time consumed or the mathematics!! 
II 
of the tabulator. It was felt that for the purpose of obtaining a genera~~ 
estimate of the activities performed and the time required the record was 
1 sufficiently accurate and that further refinement which would consume morel
time without the promise of accoa~ting for one hundred percent of each 
participant's hours of duty for the week was unwarranted. Consequently, 
the figures in the following statements, tables or charts show the amount 
of time spent and the proportions of time spent in relation to all 
activities. 
The individual records of day personnel were separated and reassem-
bled in combined daily grouping so that later studies could be made to 
determine peak loads of work during the week. The recording for eveni ng 
:::..=...- ===--~ - - -- - -=--=--
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anci night. duty activities ran continuously in one book used by the 
r egularly assigned persorillel and those relieving for the two non-duty 
days i n the week. 
Activities of the Head Nurse. 
The head nurse's office is located in the center of the ward 
corridor. Her desk faces the door leading into the sixt een bed ward. 
The office provides a counter type desk facing the corridor and separated 
' from it by a glass wall f r:.r r.ti shed 7dth openings which permit conversations 
with persons in the corridor. The desk accommodates two persons. The 
medicine cabinet is also located in the head nurse 1 s office. The nurses' " 
lavatory is located in this area and is accessible only through this 
office. The telephone is loc roted on the head nurse's desk. On one side 
of this office are the twelve single rooms and a small nourishment 
kitchen. On the other side are three connecting rooms: the office of 
I 
the ward clerk, the doctors office and the treatment room in that order. 
' I 
The three four bed wards, the patients' lounge, bath and washrooms, and I 
th,3 ::. e.rvice and storage rooms are located between the nurses office and I 
the entrance to the ward unit. Thus the head nurse is located in the hub 
of ward activity and subjected to the con·tinual interruptions from all 
sides. 
During the week of the study the head nurse or acting bead nurse 
performed the activities shown in Table VIII, shown on pages 44 and 45. 
These are listed in the order of the time spent for each. 
44 
TABLE VIII 
45 
TABLE VIII (continued) 
Ward A. Ward B 
I Hours Minutes Hours Minutes I 
I Prepared Laboratory Slips 58 49 
:I Treatments 10 54 I 
'I ., Instruction to Others 21 45 
I 
Read Charts 41 20 
Preparing Records 
for Discharge 23 3B 
Transporting Patients 
I from Ward 32 20 
I Clean Thermometer Trays 0 30 
'I Blood Pressures 0 30 I 
I Patient or Family 
Instruction 25 0 
Checking Intake and Output 5 24 
Rounds with N~nager 20 B 
Miscellaneous Records 0 15 
,, Distributed mail 5 15 
,, 
'I Medications 0 14 
., 
Assisted Doctors 0 14 
,I Errands from Ward 0 13 
Checked Ward Activities 10 0 I 
I' 
Temperature, Pulse, 
I 
Respiration 0 4 
:1 
Conference with Die·titian 2 2 
" 
I 
I 
il 
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One of the greatest obstacles facing each head nurse was the 
frequency with which her work was interrupted by telephone calls or by 
conversat i ons with the numerous persons to whom she was easily accessible 
by reason of the location of her desk. They occurred so frequently that 
recording was discontinued after an unsuccessful att,empt to keep an 
accurate listing of the type of interruption or the time consumed. !viany 
lasted less than a minute and required only a short reply while othe~s 
were more lengthy and often required the nurse to leave her desk or the 
office for as much as five minutes. This was frustrating when the nurse 
was concentrating on checking and transcribing orders or planning the 
weekly time schedule. The incomplete record of one day showed forty-five 
telephone calls on Ward A. which utilized one hour and fourteen minutes 
time while Ward B recorded sixty-three telephone calls which utilized 
two hours and fifty minutes of the head nurse's time. Many of these 
calls were notifications from the central floor kitchen that tray trucks 
were ready to be called for, requests to send patients to clinics, x-ray, 
or the laboratory, some were inquiries about a patient's condition and a 
number were r equests to search for a doctor who had not responded to his 
paging signal. There were frequent interruptions from -visitors who were 
looking for patients assigned to other wards while ward visitors or 
hospital personnel from other departments or s ervices sought the locati::m 
of a patient, or-wanted specific information. Morning reports lasting 
ten minutes were interrupted as much as four times by calls that trays 
were ready to be served • 
46 
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Each head nurse closed her diary daily with such comments as: 
nThe above duties were interrupted too many times 
to enumerate. No consecutive ten minutes passes 
without telephone calls or other interruptions 
from patients, staff, visitors a.nd other departments." 
"Interruptions easily added up to eighty to 
ninety today." 
"Had less interruptions due to other departments 
being closed. · About forty to fifty interruptions 
and phone calls. 11 (Vlritt.en on Saturday.) 
although the head nurses estimated forty to ninety interruptions 
per day, figur~ s quoted in one reported study are much higher and 
indicate that this item has been underestimated. 
Impression: The head nurse spends no more than sixty-six 
percent of her time in administrative duties which are her responsibility. 
Duties requiring approximately ten to t welve percent of her time could be 
allocated to a ward clerk. Twelve to eighteen percent of the time was 
spent in performing duties which could be performed by other members of 
the staff. The recorded activities indicate that she does not make rounds 
with the ward doctors, thus losing the opportunity for an exchange of 
informat ion about the patient which would be of value to both in planning 
total patient care. She does no·t make rounds vTi th the Attending Physician 
. I 
and ward staff and is prevented from gaining new informat ion r elative to 
the patient's disease and treatment discussed in these teaching rounds. 
Conferences with all of the three ward doctors required less than half an 
hour per day, consequently conversat Lms appear to have been short and to 
the point. The head nurse did not assist the doctor. 
I 
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The head nurse apparently lacked the opportunity to spend an appre-
ciable amount of time with the Medical Supervisor to discuss administrative 
problems or long range plans. 
There is little evidence of observation or supervision of the work 
of ward personnel while in contact with the patient, a factor which is 
important in the evaluation of the employee when annual work performance 
reports are due or for recommendations for promotion in work levels or 
ratings. There is little evidence of titlle spent in counselling ward 
personnel, an important, responsibility for the head nurse to meet. 
The head nurse is also responsible for assisting with the educational 
program including orientation of new personnel, ward conferences, ward 
clinics, planned patient teaching and membership on committees to review 
and revise policies and procedures. The record shows a definite lack of 
tiwe directed to this phase of ward activities and no contact with the 
educational department to secure assistance. 
One head nurse attended an in-service program off the ward for 
one hour. 
Neither head nurse recorded conferences with the dietitian, the 
housekeeper, or the supervisor of aides. Such conferences would be of 
benefit in resolving some of the difficulties in tray service, the care of 
the environment and the personal problems of the aides. 
Little, if any, time was spent relaying to a social worker, the 
chaplain or others dealing closely with the personal problems of the 
patient any information or impressions obtained from other nurses or aides. 
The head nurse appears to have limited time for doing more than 
meeting the immediate demru1ds for prescribed patient care on a day by day 
basis, and must spend hours of off duty time preparing time schedules, 
work assignment sheets and proficiency reports. 
The head nurse's reaction to her work situation as expressed in an 
opi nionnaire is shown on page 99. 
Activities of the Staff Nurse. 
The classifications of activities are not set up as they appear 
in many studies but are recorded to show in general the activities carried 
out within this hospital. Time for the activity listed as Medications 
includes the pr eparation and administration of a medication. In order to 
cut the time required to a minimum, paper cups are used for dispensing 
oral medications and syringes and needles for injections are supplied in 
individual sterile containers. Patient ~ includes any general type of 
care carried on in the presence of the patient, not listed elsewhere, as: 
bed making, bathing, special skin care, changing the bed, offering and 
r emoving bedpans and urinals or assisting the patient to the toilet, 
general tidying of the patient's unit during morning care, answering his 
call light and requests and getting the patient up in a chair. Charting 
includes recording the administration of medications and notations relativ 
I 
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to the patient's care and condition, including graphic charting of cardina] 
symptoms. Tray Service includes time spent in serving and collecting 
-~rays furnished by the Dietary Service, feeding or assisting the patient 
to feed himself and dispensing additional nourishment or water throughout 
- - - - ~ ~;:-- ;:.: .... -- =--=...:._~--=-- -=- =-- -..;;;. 
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the twenty-four hour period. Personal Time includes periods used for 
hand washing, personal hygiene, visits to other departments for personal 
mat·ters and waiting for ·the elevator. The thirty minutes allotted for 
meals was not recorded but additional time away from the ward was counted. 
Verbal Reports 2B Patient's Condition indicates the time spent at the end 
of tour of duty periods and at intervals between these group meetings. 
Some teaching may be included during this activity but is incidental and 
not planned. Cleaning may indicate actual washing of surfaces or equip-
ment but frequently indicates a picking up of soiled or used equipment 
in the treatment room or utility room, the area around the medicine 
cabinet and dusting the nurse's desk. The remaining beadings are more 
s pecific and need no further definition. Table IT shows the amount of 
t i me recorded on each ward. Since there are some wide discrepancies 
in the recordi ng, the time recorded on each ward was not computed to 
furnish an average figure for this would give an erroneous picture. 
Attentive reading of the figures appearing in the ~ Column will 
rev-eal a close r elationship in the majority of items. Table IX on 
Page 51 records the weeks activities of the staff nurses for each of 
the three wor king periods of the day. 
Impression: The record shows that the greater part of the il 
s t,aff nurses time is spent in activit,ies which are professional in nature 
and are closely related to patient care. It is believed that while much 
of the charting must be done by the nurse a portion of it might be done 
by a ward clerk. Si nce the aide is trained to take the temperature and 
51 
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ACTIVITIES OF STAFF NURSES RECORDED FOR ONE rJEEK 
I 
-
Tour of Dut T 
DaY Evening Night Total 
ward Hrs. Min. Hrs. Min. Hrs. Min. Hrs. Min. 
~. 
Medications A 18 1 15 11 13 1 47" 7' 16 11 391 1811 
B 21 1 1511 21 1 28" 12' 20" 55' 03 11 
Patient Care l 25' 10tl 5' 07" 6• 31fl 36 1 4811 
B 24' 21" 3' 3211 6• 38'' 34' 31" 
Charting A 13 1 20fl 5' 1411 5' 1111 241 05" 
B 111 26" 4' 4611 5' 33" 25 1 2211 
Temperature, Pulse A 15' 2411 2' 41 11 5' 45 11 23 1 50" 
and Respiration B 14' 24" 2' 25 11 1' 44" 18 1 33 11 
Time Not Accounted A 0 0 0 0 
For B 15 1 30 11 0 2' 1211 171 4211 
Tray Service A 12 1 40 11 3' 0" 0 15 1 4011 
B 9' 50 11 3' 20" 0 13 1 10" 
Rounds t o Check 
Patients Conditions A 4' 1711 3' 20 11 5' 38 11 12 1 55 11 
and Needs B 50 11 55" 5' 15" 6• 5011 
Personal Time A 5' 2611 1' ll" 1' 541t 8• 3111 
B 5' 0411 3111 5' 6711 111 42" 
Cleaning A 6• 52" 1' 05" 3' 14" 11 1 11" 
B 4' 3011 1' 01 11 3' 04 8• 35 11 
v erbal Report on A 4' 4911 2' 3711 2' 22" 9' 48 11 
Patients Conditions B 6• 33" 3' 40 11 1' 15 11 101 28" 
Treatments A 4' 4711 2' 30 11 1711 7' 3411 
B 7' 0" 2' 0411 25" 9' 29 11 
c h~eking and Tran~- A 4' 41" 2' 2' 05 11 8' 46" 
cribing Orders B 5' 2811 3' 3711 15 11 9' 20" 
s upplies .A 1' 1211 0 3' 25" 4' 37" 
B 1' 5" 1' 8" 3' 36 11 5' 44" 
-
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Blood Pressures 
Admitting Patients 
Preparation of 
Laboratory Slips 
Recording Study 
Patient or Family 
Instruction 
Checking Narcotics 
Cleaning Ther mometer 
T r ay 
F illi.:ng Out New Forms 
c 
I 
hecking and Racording 
ntake and Output 
p reparing 24' Report 
·Veighing Patients 
viaking Empty Beds 
c 
D 
onferences 
actors 
onference 
with 
and Rounds c 
w ·ith Supervisor 
-
TABLE l X (continued) 
'l' our of Dut::o; 
Da:v Evening 
Ward Hrs Min. Hrs. Min;. 
A. 4' 0" 1' 11" 
B 3' 3" 1' 27 11 
A 2' 5211 1' 24" 
B 4511 20" 
t~ 0 0 
B 0 1' 38 11 
A. 1' 5" 2811 
B 2' 44" 0 
A 1 ' 1411 51" 
B 1' 26" 3211 
A 45 11 5811 
B 37t1 1' 4" 
A 5811 . 1' 22 11 
B 2' 2" 18 11 
A 0 0 
B 56 11 0 
A 2' 0 25" 
B 1' 37" 17 11 
A 1817 33 11 
B 0 1' 17" 
A 1' 38" 0 
B 20 11 0 
A 3311 0 
B 2' 0" 0 
A 25" 37'' 
B 1' 23" 33" 
A 10" 44" 
B 1711 30 11 
-
-
--
52 
Night Total -
-Hrs. Min. Hrs. Min. 
0 5' 1111 
0 4' 30" 
0 4' 1611 
0 1' 5" 
0 0 
2' 1011 3' 4811 
0 1' 33 11 
27 11 3' 11" 
1' 1" 3' 06 11 
0 1' 48" 
1' 10 11 2' 53" 
1' 20" 3' 01" 
39" 2' 59 11 
2211 2' 42" 
0 0 
1' 35" 2' 31 11 
0 2' 25" 
0 1' 54" 
1' 13 11 2' 4" 
52 11 2' 9" 
28 11 2' _611 
0 20 11 
0 33" 
0 2' 0" 
15 II 1' 17" 
0 1' 56'1 
40 11 1• 34" 
1' 8" 1• 55" 
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TABLE IX: (continued) 
Tour of Duty 
Day Evening Ni@_t .Lot.al 
Ward Hr s. Mi n. Hrs. Min. Hrs. Min . Hrs. Min . 
Conferences with A lOU sn 341t 521t 
Aides B 1' 91t 28" 17" 1' 5411 
Transporting Patients A 39" 0 8" 4711 
from Ward B 1' 50" 0 0 1• 50 11 
In-Service Program A 1' 3011 0 0 1• 3011 
B 0 0 0 0 
Loaned to Another A 1' 1011 0 0 1' 10" 
Hard B 0 0 0 0 
Errands Away from A 35 11 5" 0 40 11 
Ward B 54" 0 0 54" 
Reading Charts A 10 11 0 0 1011 
B 0 0 50" 50 11 
Assisting Doctor A 37" 0 0 .37" 
B 15 11 5" 0 20 11 
Rounds with Doctors A 0 0 0 0 
B 0 20 11 0 20 11 
Delivering i~Iail A 15 11 0 0 15 11 
B 14" 0 0 14" 
Inst,ructions to A 9" 0 0 9" 
others B 13 11 2" 0 15 11 
note the pulse and respiration rate, it appears that the nurse spends a 
great deal of time in this activity in comparison to that spent by the 
aide. It is also believed t hat while some nurse super-vision of tray 
service is needed, the staff nurse might spend less time in tr~s activity 
if nore aide service was available . Much of the cleani1~ performed by 
II 
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the nurse could be performed by an aide. The making of empty beds may 
have been due to personnel shortage but this activity should be assigned 
to an aide. The record also shows s everal essent ial areas in which there 
is little or no participation by the nurse during the week of study and 
w;1ich is probably the usual situation rather than the exception. 
Conferences between the head nurse and the staff nurses appear to be too 
brief to provide more than a general knowledge of the patientJs current 
physical condition and treatment. Since the staff nu:cse has only 
occasional short conferences with the ward doctor, does not accompany him 
on rounds or assist with treatments and there is little indication that 
she has time to read the patient 1 s chart there is some question that she 
acquires sufficient knowledge to appreciate the personal background 
affecting the patient 1s illness, understand his emotional or personal 
problems and contribute to a plan for health teaching. The staff nurse 
has little time to attend the many in-service programs offered off the 
ward and there were no teaching activities scheduled on the ward. 
'lhe staff nurse appears to be more or less independent in carrying out 
her assignment vii th little supervision and limited counselling to aid 
her in i ncreasing her efficiency or i mprove the quality of her work. 
She is beset by the consta.nt interruptions which interfere with her 
tasks and concentration. One nurse followed an entry of thirty minutes 
for charting-with this comment: 
"Wrote notes in treatment room away from the secretary, 
doctors, etc., otherwise charting with interruptions 
takes about an hour and is not apt to be as accurate." 
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The fact that on each ward six of the nurses originally assigned 
there for \ uty have remained f or over a year demonstrates interest, 
enthus i asm and loyalty for providing good patient care. 
Activities of the Aides. 
The hospital aide is the only non-professional worker employed by 
t hi s Veterans Administration Hospital to assist, as a member of the 
Nur s i ng Service staf f, in giving personal care to the patient. He works 
under the supervision of a professional nurse and may perform only t he 
specified duties for vd1ich he has been trained . The Nursing Service has 
been able to employ a reasonably stable staff of workers capable mentally 
and physically to offer high level service to patients. Many have been 
empl oyed for one or more years. 
The e:-~ planation of the terms used in the table r ecording staff 
nurse activities is applicable to this portion of the r ecord with perhaps 
the exception of Clean~g. The aide cleans cabinets and shelf areas in 
the Utility Rooms, Treatment Room, Linen Closet, Supply Closet, and 
Nourishment Kitchen. He maintains the cleanli ness and order of the 
corridors, ward areas, lounge, toilet and bathrooms after the daily 
cleaning has been carri ed out by the janitor. The night aide sweeps and 
dusts the offices of .the ward doctors and the ward clerk since these are 
not availabl e for janitorial cleaning duri ng the day or evening. Table X, 
page 56 records the activities of the aide throughout the twenty-four 
hour period for the entire week. 
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TABLE X 
aCTIVIT IES OF THE A.IDES RECORDED FOR ONE WEEK 
-
. __ ._...,. 
Patient care 
Tr ay Service 
Cleaning 
Time Not Accounted 
For 
Rounds to Check 
Patients Condit ion 
and Needs 
Errands from Ward 
Loaned to Another 
Ward 
Personal 
'rreatments 
T emperature , Pulse 
and Respiration 
v 
c 
a 
erba1 Reports 
hecking Intake 
nd Output 
pecimens t o s 
La bora tory 
- -
Ward 
A 
B 
A. 
B 
A 
B 
A. 
B 
.A. 
B 
A 
B 
.A. 
B 
A 
B 
A 
B 
A. 
B 
A. 
B 
.A 
B 
.A 
B 
-
Day 
Hrs. Min. 
.32 I 
.3.3" 
28 1 24" 
281 28 11 
18 1 25" 
22' 5111 
181 1911 
15' 2.3" 
3' 38 11 
0 0 
0 0 
4' 2Jf' 
5' 13" 
0 
4' 2.3" 
0 0 
1' 5" 
50 11 
2' 3011 
54" 
2' 811 
54" 
1' 27 11 
0 
1111 
0 
0 
Tour of Dut 
Evening Night 
Hrs. Mi n. Hrs. l.iin. 
1.3' 40" 20 1 40" 
15 1 41" 10 1 .3811 
121 48 11 4' 35" 
18i 26 11 3' 57 11 
7' 7" 7' 3011 
9' 19 11 8' 0 
4' 22t1 0 
0 4' 40 11 
3' 1011 3' 30" 
1' 1711 81 .11" 
0 1' 281t 
1' 57 11 1' 11 11 
.3 ' .35" 1' 50" 
1811 30" 
0 0 3' 4011 
1' 21" 2' 42 11 
.38" 1' 25 11 
2' 18" 5" 
5" .3' .3011 
1' 46 11 0 
0 
.35" 
1' 20 11 23 11 
10 11 2' 45" 
11" 0 
1' 2 ~11 
-:> 0 
1' 2011 1' 29 
-- - -
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Total 
Hrs_, Min. 
66 1 5.3'' 
54' 4.3" 
45' 5111 
40 1 48 11 
.37' 28 11 
.35 I .38" 
19 1 45" 
8' 1811 
6• 40" 
9' 281f 
8• 51 tl 
8' 21" 
I:; I 2511 
" 5' 11" 
3' 40 
5' 8" 
2' 5.3" 
4' 53" 
4' 29 11 
.3' 54" 
1' 2911 
.3' 10 11 
2' 55" 
22" 
1' 25 11 
2' 4911 
-
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TABLE X (continued) 
Tour of Duty 
Day .t' ..;venJ..ng lhght Total 
Ward HJ:s • Iviin • Hrs. Min. Hrs. ... i~J. :~-. n. Hrs. ii!J..n . 
Recording Study A 1 ' 9" 1' 40" 0 2' 49 11 
B 0 0 2" 2" 
Weighing Patients A 0 0 1' 20 11 1' 20 11 
B 1' 21 11 0 0 l • 2111 
Supplies A. 0 Jll 1' 4" 1• 7" 
B 0 .30'' 0 .30" 
Assisting Doctor A. 10 11 0 0 10" 
B 1' 111 0 0 1' 1" 
Conference with A 0 0 0 0 
Head Iiiurse B 
.3 5" 0 0 35" 
Instr uction to A 9" 0 0 9" 
Others B 15 11 0 0 15 11 
Conference with A 0 0 0 0 
Dietitian B 7" 0 0 7" 
Conference with A . 4" 0 0 4" 
Instructor B 0 0 0 0 
Impression: It is ev ident ·t.hat the greatest portion of the 
aides time is spent in giving patient care, tray service and cleaning . 
He spends more t i me during the evening and night making r ounds to check 
patients than during the day when he is working in the presence of the 
patient. Errands from the ward include transportation of patients to 
and from other departments, trips to Qther de partments to deliver 
s pecimens and to collect or return equipment . This accoQ~ts for a 
considerable loss of service to the ward. Errands recurring routinely 
' 
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are scheduled for the night aide whenever possible . An escort and II 
messenger service would help solve this problem considerably. Loaning 
an aide to help on another ward creates the situation of "robbing Peter 
to pay Paul. " 
As stated in the review of staff nurse activities, it i s believed 
that aides could be utilized more f ully in taking temperatures, cleaning 
and bedmaking. 
The record shows a regrettable lack of time spent in conference 
with the head nurse or staff nurse, supervision of work, and teaching 
e.ctivi ties directed toward i ncreasing the aides lmow~dge of the patient, , 
his illness and his treatment. 
!ctivities of the Ward Janitor. 
The activities of the ward janitor were not studied for two reasons. 
There is a definite limitation in the assignment of mor e than one janitor 
to a ward consequently no change could be made in this matter. The daily 
requirements of work scheduled for the janitor have previously been 
evaluated and adjusted to the end that his time is fully utilized as 
practically and economically as is possible. Although the janitor is 
assigned to the ward und er the supervision of the head nurse, the house-
keeper who is responsible to the Chief , Nursing Service, gives consider-
able assistance in the supervision and instruct ion of the ward janitor. 
Because of this relationship to the Nursing Service and the fact that the ~~ 
care of the environment is an important phase of patient care the position ! 
of the janitor has been included in computing the number of ward personnel 
needed for adequate staffing. 
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actiyi ties of the Ward Clerk • . 
Reference is made to this positdon which exists on t he ward but 
is not assigned to the Nursing Service. The ward clerk is under the 
supervision of the Registrar. She is responsible primarily for the 
maintenance of the patient's clinical record folder prepared in the 
Admitting Office and sent to the ward when the patient is admitted. 
The nurse receives the Patient's Identification Tag, Roster Card and 
'I 
I initial charts for Nurses Notes. The ward clerk completes the requisitions 
for laboratory examir~tions and gives them to the nurse to forward to the 
laborat ory or submit later with the required specimen. Since the ward 
I, clerk works only five days a week, from 8:00 a.m. to 4:30 p.m. this work 
becomes the responsibility of t he nurse on Saturday and Sundays and for 
the frequent admissions occurring during the evening or night. 
Requisitions for routine x-ray e}~aminations are also prepared by the 
ward clerk and she arrangGs for consultations with other departments as 
II 
requested but this again becomes the nurse's responsibility when no clerk 
,J 
is available. Reports on all resulting findings are filed by the ward 
1 clerk in the individual record. Serving three ward physicians requires 
II 
11 all of her t ime in keeping patient 1 s records reasonably up- to-date in view 
of t he high r ate of admissions and discharges. Consequently the ward 
clerk has little, if any, time available to assist with the many clerical 
duties and handle the countless minor interruptions which have been 
recorded in this study by the head nurse. This assistance has 0.iJd nished 
t o the point that the head nurse i s only assured of the typing of the 
'I weekly time schedule. 
I' 
I n the absence of the ward clerk due to illness 
__L 
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or annual leave a replacement is available for ~nly a four hour coverage 
per day and the Nursing Service must assu.lJle some of these clerical duties. 
This situation is a result of an ever increasing workload for the ward 
clerk and not from a lack of cooperation or from poor interpersonal 
relations. One of the urgent needs is for a second ward clerk who would 
I first serve the office of the head nurse and then assist the 11clinical11 
jl ward clerk. 
I 
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Review of Opinionnaires 
Following the period of r ecording activities an opinionnaire was 
given to the nurses, aides and selected patients to determi ne their ideas jl 
relative to the effectiveness of the present staffing pattern in providing ~~ 
good patient care and personal satisfaction. Copies of these opinionnaires1 
appear in Figures V, VI, VII and VIII, pages 99, 100, 101 and 102 
of the Appendi..x. The questions asked vrere as similar as possible to keep 
the information sought in a well defined area. 
Opinionnaire for Head Nurses. 
A review of all opinionnaires shows that the head nurses seem to be 
the least satisfied with what they have accomplished. Their replies to 
the questions asked show that one felt she occasionally had sufficient 
time t o obtain the necessary information to meet the total needs of the 
patient, the other expressed this to be frequent. Both stated that only 
occc.sionally did they have sufficient time to look up current information 
relative -'Go illnesses, new medications or treatments to feel well informed ~ I 
Patient teaching was done frequently by one head nurse but only occasion- 1: 
ally by the other. Both head nurses went occasionally to in-service 
I 
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programs scheduled off the ward, apparently worried a bit about t he ward 
sit uation during their absence, and frequently felt they missed something 
wbrthwhile . if they did not attend such meeti ngs. One frequently got off 
duty on time, the other occasionally. Overtime ranged between fifteen 
and forty-five mi nutes. 
Their suggestions for improving this situation included: 
(1) A ward clerk. 
(2) A minimum of two aides on the day tour of duty. 
(3) Advance scheduling of patients for x-ray examinat ions 
and dental clinic. 
(4) Rotation of emergency or critically ill patients to 
several wards instead of the present system which may 
send two or more critically ill patients to a ward 
in one day, frequently in the late afternoon or 
evening. 
(5) Control of telephone calls for information of patients' 
condition , locating doctors, and leaving personal 
messages. 
(6) Better control of visitors at information desk. 
Too many arrive to see one patient at a time, many 
come to wrong ward and have to be redirected. 
(7) Closer supervision of trays leaving kitchen. 
li.ide may make many trips to kitchen for missing 
articles of food or uhensils. 
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Opiniormaire for Staff Nurses. 
Seventeen staff nurses completed the opinionnaire. Their reactions 
were somewhat more encouraging as shown in the following replies: 
Question 1: 
Do you feel you have sufficient time to do 
your work well according to your standard of work? 
·Answer: Never Occaslonally Frequently Always 
5 12 
Question 2; 
Do you feel you receive sufficient assistance 
from others through instruction or supervision 
to enable you to f eel well informed or able to 
carry out your assignment? 
Answer: Never Oc cc;.sionally Frequently Always 
3 9 5 
~uestion 3: 
Do you have sufficient time to acquire the 
necessary, pertinent information about the 
patient to render total patient care and 
meet his needs? 
Answer : Never Occasionally Frequently Always 
9 8 
_Question 4: 
Do you have time to look up information about 
his illness, new medications or treatments to 
r eally be wel l informed and able to carry out 
your role in the nursing care plan? 
Answer: ~~er Occasionally Frequently Always 
1 9 7 
Question 5: 
Do you have -ume to t ·:;ach the patient (or his 
family) things he should learn to do for himself 
in or out of t he hospital? 
Answer: Never Occasionally Frequently Always 
11 6 
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Question 6: 
Have you been able to attend meetings off the 
ward, i.e. scheduled in-service programs, doctor 1 s 
lectures, movies, rounds, etc. which you were 
interested i n? 
answer: Never Occasionally Frequently Always 
2 11 3 
Question 7: 
If so, did you feel patient care was sacrificed 
during this time? 
4nSwer: Never Occasionally Frequently Always 
5 8 1 
No comment - 3 
Question 8: 
If not, did you feel you missed something 
worthwhi le to you? 
Answer: Never Occasionally Frequently Always 
5 2 1 
No com.ment - 9 
Question 9: 
Do you get off duty on time? 
Answer: Never Occasionally Frequently Always 
1 12 4 
~ue stion 10: 
If not, how much "overtime" do you average 
each day? 
<inswer: There was an overtime average of ten to t wenty 
minutes on the day tour of duty but ten mi nutes to one hour 
on the evening tour of duty. Hight nurses far ed best in 
this r espect. 
- - --===:::;-:::.. --=----====- - ----
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The staff nurses made the following recommendations: 
(1) More teachi ng by doctors, ward clinics and 
discussions. 
(2) More reading material available on the wards , 
particularly relating to drugs, also textbooks 
for ready reference. 
(3) Mimeographed copies of lectures so the information 
would be available to all. 
(4.) Weekly ward conferences on unusual cases. 
(5) Opportunity to go on doctors rounds. 
(6) Increased number of aides. 
(7) Increase the number of ambulatory patients 
goi ng to the diningroom. 
Oninionnaire for Aides. 
Ten hospital aides expressed greater job satisfaction than did the 
nurses as the following replies show1 
:~ue stion 1: 
Do you feel you have sufficient time to do 
your work well, according to your own 
standard of work? 
Answer: · Never Occasionally Frequently Always 
2 7 1 
Question 2: 
Do you feel you receive sufficient assistance from 
others through instruction or supervision to enable 
you to feel well i nformed or able to carry out 
your assiglli~ent? 
hwwer: Never Occasionally Frequently Always 
1 4 5 
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Question 3: 
Do you have time enough to learn about the 
patient to understand him as a person? 
Answer: Never Occasionally Frequently _l\.lways 
3 3 3 1 
Question 4: 
Do you have -c1.me to look up or ask for information 
about his illness and the medications or tre2tr.1ents 
he is receiving'[ 
lmmver: N8·ver Occasionally Frequently A.lways 
2 4 4 
Question 5: 
Do you have time to t each him things he should 
learn to do for himself in the hospital? 
8.nswer: Never Occasionally Frequently Always 
4 2 
Question 6: 
Have you been able to attend meetings off the 
ward, i.e. scheduled in-service prograills, doctor 's 
l ectures, movies, rounds, etc. which you were 
interested in? 
Answer: Never Occasionally Frequently ll.lways 
8 1 1 
Question_7.: 
If so, did you feel patient care was sacrificed 
during this time? 
Answer: Never Occasionally :r,requently ilways 
C.luestion 8: 
... 
..!.. 
If not, did you feel you missed 
worthwhile to you? 
1 
J ' • some Gl1J..T.tg 
Answer: Never Occasionally Frequently Al ways 
2 5 2 
No conunent - 1 
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The aides went off duty on time or ne arly so with no more than 
ten minutes spent at most for overti me. 
The a ides recommended that: 
(l) More aides be as s igned to the ward to crwer for 
annual leave and sick leaves s i nce one is frequently 
a lone. 
(2) Opport unity to know more about the pati ent, his 
illness, treatmen·Gs, a:1d how to handle the patient ,I 
be provided. 
(3) Ambulato~r patients be required to do more for 
themselves in personal care and for the appearance 
of t he ward. 
Op;ni onnaire for Patients . 
There ;vas consiclsrable discussion relative to the method of obtain-
ing the opinion of pati ents. The author is seldom in c·::mtact with patients 
and it was believed there would be reluctance on the part of the patient I 
to accept and participate in this activity with someone who was not lcnown 
to him and who was in a high admi.o.istrative position. Although the head 
nurse is most closely associated with the pt!tient, it v,·as agreed that 
t his position of administrative and s upervisory responsibility for patient 1 
care might be a handicap in gaining the information sought , for the patient 
I 
might fear a change i n interpersonal relationships between himself and the 
ward nursing personnel if he gave a frank opinion a.nd poin:ted out weakness-, 
es in the nursing program. It was decided that the medical supervisor, 
·-
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whose personal and professional characteristics and frequent contact with 
the patients have promoted good rapport should secure "!:ibis information. 
The mett.od chosen appears to have been reasonably successful. 
The medical supervisor and the head nurse first selected five patients on 
each ward on the b asis of length of hospitalization, choosir~ one who 
had been a patient over a month , two for tv1o to four weeks and two for one 
to two weeks. The basis for these categories was to provide a range 
between the patient completely accustomed to the hospital situation, the 
patient who had passed through the period of adjustment and acute illness 
and the patient who was more recently admitted and could recall his 
reaction to a new and personal situation. The selection was also directed 
toward securing a sBmpling of the age distribution, degree of illness, 
physical limitations, and type of treatment calling for nursing care. 
A.ll patients selected represented a range in diagnosis which called for a 
variety of types of general and therapeutic nursing care ineluding diag-
nostic tests , examinations, prescribed medications and treatment, and, 
if possible, an opportunity to help the patient learn self care in 
relation to his condition for future living in or out of the hospital. 
The ability of the patient t o understand the purpose of the opinionnaire 
and the value of his response wa s also considered . 
The medical supervisor was furnished copies of the Opinionnaire I 
for 'J.',atients shown in the A.ppendix, page 102 • The content of this had II 
been selected in a discussion to determine what information could be 
obtained pertinent to the problem of providing adequate care fncm the 
patient's point of view and also correlate this with the content of the 
67 
I 
It 
I 
I 
-t= 
opinionnaires provided mer.1bers of t.he Nursing Service staff. She then 
visited each patient, explained the purpose of the study, the type of 
information which was needed, what had been collected and the value of the 
i nformation sought from patients. She . then discussed the contents of the 
opinionnaire in detail and asked the patient if he would be willing to 
supply the desired infori<lation. The patient was assured that no identific-
I 
ation would be made, that his replies would not be shown to the ward staff 1 
J: 
1' and he was offered an opportunity to submit his reply in a plain, sealed 
ll 
I 
envelope if he so desired. 
Having gained the interest and participation of the patient the 
supervisor then suggested that she leave the opinionnaire with the patient ' 
I 
for about four I:Durs, giving him time to carefully consider the questions 
before recording his answer. He was offered the choice of completing it 
himself or postponing this until her return to further clarify any item 
which was not perfectly clear. On her return visit, two patients had 
completed the opinionnaire, one by check marks the other by written state-
ments . Eight were waiting for further clarification of the questions or td' 
I 
I 
explain the reason for some of the replies already recorded. Her success 
i n obtaining this cooperation is due no doubt to the mutual confidence 
established during the first interview. None accepted the offer of an 
envelope to conceal the answers. The supervisor expressed her feeli ng 
that about half of the patients felt this to be s omething of a check in 
spite of their response and this may have produced a slight coloring on 
the favorable replies. 
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Her comment s on this polling pointed out the difficulty of 
I 
s etting up an opinio11naire which the average pa tient cotud f ully comprehend. 
One had difficulty in understanding t he use of the word 11supervisionu in 
Question 2 . A patient with a rare skin condition explained his answer of 
"always" to Question 3 with t.he comment, "The doctor s don't know much about 
my skin condition so how can the nurses have sufficient knowledge? I guess 
she knows as much as the doctors do so I checked the last square." One 
patient wanted t o know how t o check Question 5 since he had no problems 
to discuss and finally considered the matter from a hypothetical point of 
view . Question 6 brought forth the qualifying stat ement for a chec k UJ."lder 
11 never 11 as , 11 If it's i mportantto me I don'thesitate to ask them, if it's 
not important I wait awhile." 
A study of t hese replies shows the f ollowing t abulations of 
checks or comments: 
Questi on 1: 
Do you feel the nurses or aides have sufficient 
time to give you adequate care? 
Answer: Never Occasionally Frequently Always 
l 2 5 
"Have been regularly on hand or respond 
promptly t o call.ll 
Ho check. 
Question 2: 
Do you f eel they r eceive enough superv~s~on 
t o perform their work correctly? 
Answer: Never Occasionally Frequently Always 
3 6 
"To my observation I'd say adequate." 
~-===-
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Question 3: 
Do you feel that they have sufficient knowledge 
about your illness and its treatment to give 
you good care? 
Answer: Never Occasionally Frequently Always 
9 
"Apparently, all appear to have knowledge." 
Question 4: 
Do you feel they know or understand you 
as an individual and not "just a patient"? 
Answer: Never Occasionally Frequently Always 
1 3 1 
11 I have mentioned to friends the 
i ndividual attention." 
Question 5: 
Do you feel you can take their time 
to discuss your problems with them? 
4 
Answer: Never Occas i onally FrequentlY Always 
3 2 0 4 
"If I had one I should feel perfectly free." 
~uestion 6: 
Do you hesitate to ask them for something you need 
or want because you feel they are too busy? 
Answer: Never Occasionally Frequently Always 
5 1 2 0 
".Never." 
Question 7: 
Has a nurse taken time to tell you how to continue 
your care at home or how to help yourself here? 
Answer: Never Occasionally Frequently Always 
5 1 1 
II 
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1'Here, yes. I know compl ete i nstructions 
are given on leaving -- for home care." 
"Frequently -- for hos pital care only·" 
Question 8: 
Are diagnostic tests and examinations and 
treatment explained to you? 
answer; Never Occasionally Frequently Always 
2 1 
ni asked one time and r eceived 
intelligible answer." 
6 
Question 9; 
What suggestions or recommendations can you 
make to help us i mprove patient care? 
Answer: 
"Frankly I am impressed by the general 
efficiency and administrative procedure 
combined with a general pleasantness. 
I understand the serious pur pose of 
this study and have answered accordingly .n 
"None. Everything has been satisfactory." 
"More help -- nurses, aides and janitors." 
''Bigger staffing." 
"Development of more cheerful approach 
.by nurses to patients . A less 'matter-of-
fact attitude'." 
The evidence again points to a lack of opportunity to render more 
than the care needed to meet the needs of the acute stage of illness, and 
limita~ions in giving the so-called "total care" to patients, including 
health teaching. 
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CHAPTER IV II 
I 
SillilMARY, CONCLUSIONS A.ND RECOMJV!ENDATIONS 
Summary 
This study was conducted by the Chief , Nursing Service in a newly I. 
activated Veterans administration Hospital to estimate the number of 
professional and non-professional workers required to provide a desir-
able standard of patient care , permit a worthwhile in-service program 
and afford job satisfaction to the employee. 
Since the care of medical patients offers more divers i ty in degrees 
of illness and levels of patient activities than other services usually 
do and almost the entire treatment of medical patients requires nursing 
care , t wo standard 40- bed wards on the Medical Service were chosen for 
the areas of observation and collection of data . Th ese wards were 
identical in physical plan, offered a general distribution of medical 
diseases, and had t he same number of personnel assigned in the various 
categories required to provide care for the patient and his environment. 
Data r elative to the general characteristics of ward content ; age 
distribution, classification of diagnosis, degree of illness , degree of 
physical dependency, admissions , discharges and transfers, length of 
hospitalization and average daily census were tabulated for one month . 
This information was secured from the patient's record, ward reports, 
conferences wi th head nurses and with the ward physicians . 
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Data for studying the activities of Nursing Service personnel ~ere 
obtained from diaries compiled on each ward by the head nurse, staff 
nurses and hospital aides for one week, beginning on Sunday and ending 
on Saturday and covering a t wenty-four hour period daily. Interes.t in 
the study was shown by the majority of participants and while the data 
are not as complete or accurate as would have been possible using the 
observational and timing method they are believed to be sufficiently 
specific and valid to use in drawing the conclusions which a')pear 
later in this chapter. 
Following the collection of data, each participant in the S::.udy 
and ten selected patients submitted their impressions relative to the 
desirable aspects provided by the present staffing pattern and to the 
weaknesses which result from limitations in personnel and time. 
Conclusions 
From the assembled data i t appears that the general characteristics 
of ward content are surprisingly similar for both wards . TM.s supports 
the hypot,hesis that a rather uniform pattern of staffing may be required 
for all seven medical wards i n the hos pital. 
General Characteristics of the Ward. 
The characteristics of these wards may be s~~arized as follows : 
Age Distribution • Between forty and fifty percent of the patients 
• 
II 
I 
were between twenty and forty years of age, approxi mately forty percent ·I 
were between forty and sixty years of age and the remainder were over 
sixty years old . The latter group may present the problem of chronic 
illness requiring long term hospitalization . Unless this country is 
engaged in another war, this distribution will change as present day 
veterans move on to higher age groups. 
Diagnosis. Diseases of the cardio-vascular system and the digestive 
tract predominated and diseases of the locomotor system were noticeably 
prevalent. These conditions required the highest pro~tion of time 
furnished for bed care, medications, special diets, and treatments. 
Degree of Illness~ Approximately sixteen percent were acutely ill, 
nearly sixty percent were moderately ill, and so~e twenty- five percent 
were mildly ill or convalescent. 
Degree of Physical Dependency. Twenty-seven percent of the patients 
required full bed care and thirty-seven percent required varying degrees 
of general nursing care . Approximately one-third of the patients were 
ambulant and needing therapeutic care only. 
Admissions, Discharges and Transfers. The rate of patient turnover 
was sufficiently high to predict that the majority of the patients on 
the general medical wards will be admitted, discharged or transferred 
from the ward within a four week period . 
Le11gth of Hosnitalization. Patients discharged from the ward during 
the month had been hospitalized for approximately nineteen days. 
verage Daily Census. The average census was thirty-eight patients 1 
daily. Some seasonal changes in this figure may be expected during 
the year . 
74 
Nursing Service Activities 
Conclusions reached after a tabulation of Nursing Service activities 
and time consumed are as follows: 
Activities of the Head Nurse . One head nurse spent appr oximately 
sixty-six percent of her time carrying out duties which are essentially 
her responsibility, the other spent only forty-eight percent of her time 
in this manner. The clerical and non- nursing duties which consumed the 
remainder of the time could be assigned to other personnel. The greatest 
amount of t ime was spent in checking and transcribing doctor's orders and 
the exchange of verbal reports with staff nurses relative to the patients 
condition or care. Rounds to visit the patients to determine their needs 
averaged less than one-half hour daily. Neither head nurse accompanied 
the ward physicians on their rounds, assisted with treatments or diag-
nostic tests nor were present during the teaching rounds carried on by 
the Attending Physician. Closer working relations with the ward physician 
would promote better planning for total patient care during the period of 
hospitalization and following discharge from the hospital. More interest 
and assistance from the nursing staff would aid the doctor in gaining 
prompt and accurate information for diagnosis or determining the results 
of his prescribed treatment. A better understanding by the ward physician 
of the work and time involved in carrying out orders and a weekly 
nurse--doctor audit of current orders might decree.se the number of 
medications given, cut down the frequency of treatments or required 
observations, and increase patient activity to the end that time would 
be freed to permit doing essential things more thoroughly and effectively. 
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Such an audit might change a recorded daily schedule for preparing, 
administering and charting the following medications: 
Number of doses Ward A Ward B 
Oral medications 181 196 
Intramuscular inj ecti :ms 27 47 
Since less than one-half hour was spent daily in scheduling time 
and assignments the head nurse obviously cannot do this on the basis of 
evaluated needs of each patient , careful selection of personnel most 
capable of providing ma~imum care, a study of workloads, peaks of ward 
activity or observations of the procedures of each worker in meeting a 
work assignment . 
There was little indication ·Ghat the head nurse was able to provide 
the supervision essential to maintain a high production level, a high 
standard of work and to prevent a waste of time and effort. Without 
sufficient opportunity to supervise and observe the worker in action 
the head nurse cannot fairly evaluate his proficiency, commend him for 
his accomplishments or help him improve the quality of his work through 
constructive criticism. 
The head nurses did not seem to have sufficient time to meet their 
educational responsibilities . There was no record of planned teaching 
at the morning or afternoon report and the limited time spent in that 
activity precludes the possibility that incidental teaching was of long 
duration . There was no record of ward clinics, conferences between all 
ward personnel including the doctors or opport~~ities for either nurses 
or aides to learn more about the patient, diagnostic findings, treatment 
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and new medications by independent reading. The head nurse had little 
opportunity to improve her ovm knowledge during her on duty time. The 
constant introduction of new drugs, new equipment and new procedures 
makes in-service education a necessity and not a passing fad. There were 
no recorded conferences with any member of the educational staff. Little 
time was devoted to the orientation of the new patient, to health teach-
ing or instruction for care following the end of hospitalization . 
The head nurses did not seem to have sufficient opportunity to 
discuss problems or programs with the supervisor. Visits from the 
supervisor were limited to a quick over view of ward activities, 
receiving information to pass on to the afternoon supervisors and trying 
to obtain relief coverage for emergency absenteeism. 
In addition to checking and transcribing orders, the head nurses 
spent many hours at the desk preparing requisitions for supplies and 
repairs , answering the telephone and the many minor questions of patients, 
ward personnel , visitors , and employees from other departments who passed 
by her desk. A ward clerk could have handled the greater part of these 
activities equally well. 
The amount of direct patient care or cleaning done by the head nurse 
was determined by the lack of nurses or aides to meet the immediate need 
for such work . 
The head nurse appears to have relied on other members of her staff 
or the housekeeper to supervise the care of the environment. 
There is an urgent need for a ward clerk and an assistant head nurse 
to enable the head nurse to fully meet the responsibilities of this 
position. 
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In spite of the limitations placed upon them both head nurses appear 
to have provided good remedial nursing care , acquired a satisfied group 
of patients and maintained a staff which derives satisfaction and con-
tinued interest i n their work. 
Activities of the Staff Nurse . The staff nurse spends much of her 
time performing nursing activities which cannot be allocated to non-
professional workers. The activities requiring the greatest expenditure 
of time include the administration of medica·t.ions , direct patient care , 
charting, taking temperatures , and assi sting with tray service. ~ile 
nurse participation is necessary to some degree in the two last named 
activities , much of this could be performed by aides. Cleaning , handling 
supplies with the exception of drugs , transporting patients t o other 
departments, and errands away from the ward could be allocated to aides. 
The preparation of laboratory forms, completing the headings for new 
charts, answering the phone , and the assistance required by the majority 
of visitors to the war d could be handled by a ward clerk. 
I! 
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Time spent in attendance at the exchange of reports on the patients
1 
,! 
condi tion, conferences with the ward physician or supervi sor , and in making,! 
I 
rounds with doctors seems too short to permit the staff nurse to be 
well i nformed about the patient as an j_ndividual. Her contact with the 
patient may be too brief t0 permit a solid nurse- -patient relationship . 
Nurses appear to need more information to keep currently informed 
about new drugs, tre e.tments, i'lethods of research and trends in medical 
care which should be available through in-service teaching . They recorded 
little in the way of teaching the patient or his family. 
I 
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Staff nurses with potentialities for administration, t eaching or 
supervision lack opportunity to develop these since the workloads require 
t hat their t:iine be spent in giving patient care and the head nurse is 
unable to provide, encourage, direct, and supervise such experience. 
This can be a costly omission in providing well qualified personnel ready 
for promotion to positions which become vacated. 
In spite of the demands placed on the nurse, the frequency of 
rotation to all tours of duty and the limitations noted, the staff nurse 
group shows high morale, dependability i n reporting for duty and a Hilling-
ness to change time assignments to meet emergency situations. The majority 
of staff nurses on the two wards have been in their present assignment for 
over a year . 
A.ct,ivities of Aides . The aide is utilized for duties for which he 
is trained and devotes the greatest amount of time to giving patient care, 
tray service and in cleaning duties closely related to the immediate 
environment of the patient or equipment and areas used for treatments or 
examinati ons . I t is believed the aide could relieve the nurse to a 
greater degree i n taking temperatures. He should be relieved if possible 
of the transportation of patients away from the ward , goi ng on errands, 
help:Lng on other wards and similar losses of time. 
The aide is not included in ward conferences when the patients 
condition or care is discussed. This means t hat the aide does not 
always have sufficient information to enable him to meet the respon-
sibilities of his assignment easily and effectively without seeking further 
ins t ruction to carry out or remedy his activities. The aide may f urnish 
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important informati on if given the opportunity to relate his observations 
and i mpressions . New aides need more supervision to determine the i r 
abilities , supplement their initial instruction and provi de a sense of 
security and interest which helps retain them i n the Nursing Service. 
Activities of the Janitor. The routine duties related to house-
keeping occupy the entire time of the janitor and no addi t i onal work can 
be assigned to him. 
· j Activities of the Ward Clerk . The ward clerk renders litt l e or no 
j assistance to the Nursing Service f or cler ical duties and her absence 
from the ward may incr ease the amount of clerical work performed by 
nurses . A second ward clerk, responsible to the head nurse, appears to 
be urgently needed . This would be more economical than utilizing the 
I' I s ervices of a higher salaried professional worker and curtailing her I abil iti es to carry out nursing service responsibil ities not fully met 
at this time. 
Recommendations 
For Personnel. 
Recommendations for the munber of personne l needed to staff a 40-bed 
medical ward are made from two points of view: (1) how many woul d be 
without going below the 2. 5 hours considered to be the minimum amount 
of time which will provide effective care, and (.3) what incr eases in 
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the present staffing pattern may be requested and justified in a situation 
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where the staff estimated under (1) and (2) cannot be anticipated . 
It is assumed that the daily average census will be tbirty-nine 
patients . Approximately sb{ patients will be acutely ill requiring 3.5 
hours of care or more , twenty- four will be moderatel y ill but may not 
require more than 3 .0 hours of care and ten will not r equire more than 
a total of 2. 5 hours of care. A ward clerk and j anitor will be considered 
members of the ward staff although staffi ng pat terns are frequently made 
which exclude the head nurse , the vvard clerk and the janitor. 
Pattern 1. To pr ovide an average of 3.5 hours care fo r thirty-nine 
patients , realizlng that some patients would require more and some l ess 
time there should be seventeen persom~el on duty daily for twenty-four 
hour coverage. The staff would be ass igned ae follows: 
Day Duty 
1 Head Nurse 
1 .ssistant Head Nurse 
1 Staff Nurse f or Frn1ctional 
.ssignment 
2 Staff Nurses (7:30 to 4) 
1 Staff Nur se (9:30 to 6) 
4 Aides 
1 ~ ard Clerk 
1 J anitor 
venipg Duty 
1 Staff Nurse 
2 Aides 
Night Duty 
1 Staff Nurse 
1 Aide 
The employment f ormula used by the Veterans Admi nistration divides 
the number of personnel needed daily by 2. 5 to provide relief for 
non- duty days . 
17 * 2.5 = 6.8 or 7 Total - 24 
I! ~ 81 
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Additional relief for all types of leave and holidays i s com9uted thus: 
24 ::~ 0. 56 days per week per person = 13 .4 days 
Therefore with a five day work week, 2.6 or 3 additional personnel would 
be needed. 
This will make a total of twenty-seven personnel per ward or fifty-
four for two wards. 
Pattern 2. Allowing 3. 5 hours of care for sb~ acutely ill patients, 
II 3.0 hours l'or twenty-four moderately ill patier,ts and 2.5 hours for ten 
Jl mildly ill or convalescent patients, the daily staff r equired is fourteen, 
divided as follows: 
I 
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Day Duty 
1 Head Nurse 
1 ~ssistant Head Nurse 
1 Staff Nurse for Functional 
Assignment 
1 Staff Nurse (7: 30 to 4) 
1 Staff Nurse (9:30 to 6) 
2 Aides (7:30 to 4) 
1 Aide (11 to 8) 
1 'i1ard Clerk 
1 Janitor 
14 + 2.5 = 5.6 or 6 
Evening Duty 
1 Nurse 
1 A.ide 
Total - 20 
20 x 0.56 = 11 days - or I 2 
Night Duty 
1 Nurse 
1 aide 
This makes a total of t wenty-two persormel per ward or forty-four for 
two wards. 
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Pattern 3. The present allotment of staff to Ward A and B consists 
of nine regularly assigned nurses, five regul arly assigned aides and one 
regularly assigned j anitor on each ward pl us one nurse shared for night 
relief , one ai de shared for night relief, one aide shared for evening 
relief and one j anitor shared for relief for days off. · This is a tot al 
of thirty-three persons . Relief for holiday time and annual l eaves are 
!I 
not provided for so that this total staff is never completely present 
Knowing that increases in personnel may be the exception rather I for duty. 
I than an antic i pated fact the minimum increase in staff required to i mprove 11 
somewhat the limitations recorded in the study can be shown by the 
following diagram: 
Ward A Ward B 
1 Head Nurse 1 Head Nurse 
1 Assistant Head Nurse 1 Assistant Head Nurse 
The head nurse and assis tant head nurse 
would relieve each other on non-duty days. 
Both would be on duty on three days per week 
and thus provide time for supervision, 
conferences, clinics and educational 
activities. No relief planned for leave periods. 
1 Staff Nurse for Special 
Assignment 
1 Staff Nurse for Special 
Assignment 
2 Staff Nurses as Team 
Leaders (7 :30-4) 
1 Staff Nurse (9:30-6 ) 
1 Staff Nurse - evening duty 
2 Staff Nurses 
Leaders 
1 Staff Nurse 
1 Staff Nurse 
as Team 
(7 : 30- 4) 
(9 :30- 6) 
- evening duty 
II 
II 
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2 Staff Nurses - to provide 2 Staff Nurses - to provi de 
Jl relief relief 
II I 
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1 Staff Nurse - night duty 1 Staff Nurse - night duty 
1 Staff Nurse to relieve each night nurse 
2 Aides (7:30-,4.) 2 Aides (7:30-4) 
1 Aide (11--8) 1 Aide (11--8) 
1 Ude to provide for 1 Aide to provide for 
relief relief 
1 Aide - evening duty 1 Aide - evening duty 
1 Aide to relieve each evening aide 
1 Aide - night duty 1 Aide - night duty 
1 Aide to relieve each night aide 
1 Janitor 1 Janitor 
1 Janitor for relief 
1 Ward Clerk 1 Ward Clerk 
5 days per week 5 days per week 
No relief for Ward Clerk 
This pattern would require forty personnel to cover two medical 
I 
II ~~ wards , provide relief for non-duty days for staff nurses, aides and 
I j anitors •. The ward would be without a ward clerk two days per week and 
on only t hree days a week would the head nurse and her assistant be on 
duty together . This will provide an average o:f.' 2. 9 hours of nursing care 
J' 
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per patient daily except when staff personnel are on annual or sick leave. 
The average will then be lower. 
Although this is a low average it is·an i ncrease over the present 
II 
figure of thirty-three personnel providing an average of 2 .4 hours daily 
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with the exception of days when personnel are on sick or annual leave . 
Since no provision for relief for such leave has been made, in this last 
pattern the granting of two to four weeks annual leave to each employee 
assures a lowering of this average over most of the year . 
Recorr@endations for Obtaining ~ssistance from Other Departments. 
It is believed that through conferences with the heads of other 
services or divisions some of the problems confronting the Nursing 
Service may be streamHned , reduced or eliminated . The following 
conferences are recommended: 
Admitting Officer : Discuss effect of admissi ons to the ward between 
3:00 and 6:00 p.m . when there is an exchange and reduction of personnel, 
the problem of serving trays and ward coverage for the evening meaL 
Registrar : Discuss the problem of taking proper care of valuables 
and clothing when the patient is admitted between 4:30 p .m. and 8:00 a . m. 
when the Finance Office and Clothing Room are not open. 
Engineer : Discuss t.he problems due to time lost in vvaiti ng for the 
elevator when personnel must go to areas away from the ward, to meals or 
when coming on duty . 
X-ray and Dental Clinic: Discuss the need and possibility of 
providing an advance schedule of patient's appointments so that patients 
will be directed or escorted to the clinic without being summoned. 
These schedules could be routed through the pneumatic tube system and 
save lengthy phone calls. This would, of course , require cooperation 
from the ward physicians in submitting requisitions for all but emergency 
cases i n time to set up an advance schedule . 
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Dietitian: Discuss the problem of frequent trips from the ward to the 
central floor kitchen for articles of equipment omitted from tray or 
errors in diet service. Plan better distribution of trays in relation 
to patients who eat slowly or have to be fed. 
Voluntary Service Director: Present need and opportunj_ties for 
volunteer Red Cross Nurses ~ides , volunteers for personal services to 
patients as shopping, writing letters, feeding patients and such duties 
as they may perform under supervision of the nurse and the establishment 
of an Escort Service manned by volunteers under the supervision of a 
qualified, permanently assigned hospital aide. 
Recommendations for Further Studies. 
The conclusions reached have been based on general information and 
i ndicate areas where further detailed accurate studies should be made. 
These studies should be made by an observer so that the members of the 
staff will not be interrupted in their work and sacrifice time for 
recording . 
It should also be stated that some of the weaknesses noted have 
been corrected in part if not entirely eliminated during the tirae this 
report has been prepared. Therefore fo l low up studies are needed to 
note the progress made, what situations no longer exist and what areas 
will requlre further investigat ion. 
:1 The following studies are recommended: 
·I 1. A. record and analysis of the number of telephone 
" 1 calls and interruptions received by the head nurse . 
2. 8. review of t he amount of charting, transcription of 
orders and preparation of requisitions to determine what may be 
allocated to a non-professional worker . 
3. A study of the assignments of the staff nurses and aides 
to consider ways and means of adaJ?ting the "team plan . H 
/.,. . A study of the amount of time which would be utilized 
if a nurse accompanied doc t ors on rounds and assisted with examinations, 
diagnostic tests and treatments . 
5. A study of the method of tray service to reduce the time 
and steps currently expended . 
6. A study of the amount, frequency and types of medications 
being dispensed daily . 
7. A study of the content of charting appearing i n 
nurses notes. 
8. A study of ward activities between 4 : 00 and 8: 00 p . m. to 
determine the amount of coverage needed during t his period . 
9 . {l_ study of the · aides activity ~t.o note wasted time or 
motion due to poor work planni ng. 
10. A survey to determine what materi al might be placed in 
the head nurse's office to help nurses and aides acquire i nformation 
at the time there is a f elt need f or this . 
The interest and willingness to assi st wi th the present study shown 
by the members of the Nurs in_g Service staff and the wholehearted 
cooperati on of personnel i n other departments or services hE.s been 
gratifying and stimulating. Partici pants have been interested i n 
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knowing the conclusions drawn from the data duri ng the progress of the 
study which began some months ago. Every possible effort has been made 
to correct or i mprove any factor in the area of nursiP~ service which has 
not given complete satisfaction to the worker. It is anticipated t hat 
regardless of the outcome of the recommendations for additional personnel 
nurses and aides will continue to study and recommend ways and means of 
mai ntaining a high standard of patient care through self evaluation of 
their own work planning, by utilizing all available opportunities for 
increasing knowledge and by wholehearted cooperation in any experimental 
activity which is initiated as a possible means of meeting a common goal--
satisfaction from a job well done. 
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FIGURE I 
SAMPLE OF FORM USED TO RECORD WARD CONTENI' 
(CONDENSED) 
I Day of Month 
Diagnosis liD and 
Daily Census 
- 1 - r - 2- 3 4 5 I o-~~- L_3_2_ _ 22.__ 28 26 25 
----- -- --- - -- --
Bronchitis 4 M 0 I 
- ~----r--- -- -- ·- -
DuOdenal - -- -- :----- f-----
Ulcer ~~ M - Tran 1--- 1----- ------ ----r-- -
-g~!~=~n-- -- 13 1-· -- --- - -At Died 
-·--- -- - - - -- -
Hyper-
tension 46 c 0 Dis. 
Iam 
Pneumonia A - M-
Code: 
A Acu, ely ill 
M Modj rate].; [r ill 
G Go, a.J..esc• nt 
f Com; lete pad care I 
-
Sam -ambu ant 
0 Ambt .lant 
Adm Mm tted 
Dis Disc hargi 
Tran Trar sfer~d to another ward 
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23 23 1 
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FIGURE II 
REQUEST EQ!1 PARTICIPATION l!i 
~ .QE. NURSING SERVICE ACTIVITIES 
You are requested, as a member of the Nursing Service staff, to 
participate in a study of ward activities. 
It is not the purpose of the study to learn what you do as an 
individual but rather what kinds of activities are carried out, how 
much time these require and who should be assigned to do them, nurses, 
aides, or ward clerks. 
The study will help determine the number of personnel needed on a 
standard 40-bed ward on the Medical Service to provide adequate care for 
patients, permit teaching or furnishing new knowledge to ward personnel 
and patients and promote greater satisfaction for both. 
The study is being conducted on Wards A and B. The first step will 
be carried on for seven days beginning Sunday, March 7th and ending 
March 13th. 
Following an analysis of the information obtained, experiments will 
be tried using varying numbers of nurses and aides to determine the best 
utilization of personnel available. Please do not worry about the 
security of your job. It will not be jeopardized. 
FIGURE III 
DIRECTIONS ACCOMPANYIOO DIARY 
DIRECTIONS FOR KEEPING TIME STUDY RECORD 
Fill in the headings on the top line at the beginning of a day. 
List in detail each activity you perform. 
List in detail the time the activity began, the time it ended and 
the time consumed. Record time consumed in minutes throughout. 
If you perform one duty in a block of time for several patients 
without changing activities record the number of patients and state 
what you did under the column marked Explanation. 
Examples:. 
Duty Performed 
Prep. pt. for 
meal 
Time 
Began 
11:40 
Prepared insulin 11:10 
Administered · 
insulin 
Went on errand 
11:17 
Personal Hygiene 3:05 
Time 
Ended 
11:52 
11:16 
11:35 
2:40 
3:10 
Time 
Consumed 
12 
6 
18 
20 
5 
Explanation 
5 pts. 
Cleared space 
for tray. 
Put table in 
place, placed 
pt. in good 
position 
4 pts. 
16-bed ward 
4-bed. ward 
End room 
4 pts. 
Pt • . to X-ray 
Wheelchair 
. 6 min. wait 
for elevator 
Accurate detailed recording is necessary to make this study or 
value. Use as many pages in the book as needed. 
Each day•s record of time consumed should total approximately 8 
hours of the time you were on duty, in addition to the meal hour. 
Your head nurse or supervisor will be gla:l to give you any further 
information or explanation you may wish to have in order to complete 
your recording correctly. 
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FIGURE J!l 
SAMPLE OF FORM USED IN RECORDIOO WARD ACTIVITIES 
fard Date Day or Week Shift 
Time Time Time Remarks or 
Jutv .Perf"orxn_ed_ Began Ended ConsjlJiled Explanations 
I 
These headings were used in a 4 x B notebook provided for 
each participant. 
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FIGURE V 
OPINIONNAIRE E.QB: ~ NURSE 
Please complete this opinionnaire by frankly expressing your own personal opinion 
for the following questions in the spaces as indicated. Your signature is optional. 
Never Occasionally Freguent~y Always 
1. Do you feel you have sufficient time to 
do your work well, according to your 
standard of good work? 
2. Do you feel you give sufficient assist-
ance to others through instruction or 
supervision to enable them to feel well 
informed or able to carry out their 
assiJZnment? 
. 
.3. Do you have sufficient time to acquire 
and give the necessary pertinent 
information about the patient to render 
total oatient care and meet his needs? 
-
4. Do you have time to look up information 
about his illness, new medications or 
treatments to really be well informed 
and able to carry out your role in the 
nursi_M care plan? 
5. Do you have time to teach the patient 
(or his family) things he should learn 
to do for himself in or out of the 
hospital? 
6. Have you been able to attend meetings off 
the ward, i.e. scheduled in-service 
programs, doctors' lectures, movies, 
rounds. etc. which you were interested in? I 
7. If so, did you feel patient care was 
sacrificed during this time? 
8. If not, did you feel you missed 
something_ worthwhile to _y_ou? 
' 
9. Do you get off dut:v on time? 
10. If not, how much "overtime" do you average 
each day? 
11. What suggestions do you have to improve the present situation? 
Please submit these on the baqk of this page. 
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FIGURE VI 
OPINIONNA.IRE EQli STAFF NURSES 
Please complete this opinionnaire by frankly expressing your own personal opinion 
for the following questions in the spaces as indicated. Your signature is optional. 
Never Occasionall~ FreauentlY A.lwa:vs 
1. Do you feel you have sufficient time to do 
your work well, according to your 
I standard of good work? 
-
2. Do you feel you receive sufficient assist-
ance from others through instruction or 
supervision to enable you to feel well 
informed or able to carry out your 
assignment? 
3. Do you have sufficient time to acquire the 
necessary pertinent information about the 
patient to render total patient care and 
meet his needs? 
4. Do you have time to look up information 
about his illness, new medications or 
treatments to really be well informed and 
able to carry out your role in the nursing 
care plan? 
5. Do you have time to teach the patient (or 
his family) things he should learn to do 
for himself in or out of the hosoital? 
-
I 
6. Have you been able to attend meetings off 
the ward, i.e. scheduled in-service 
programs, doctors' lectures, movies, 
rounds. etc. which :vou were interested in? 
7. If so, did you feel patient care was 
sacrificed during this time? 
8. If not, did you feel you missed something 
worthwhile to :vou? 
9. Do you get off duty on time? 
10. If not, how much ''overtime" do you 
average each day? 
11. What suggestions do you have to improve the present situation? 
Please submit these on the back of this page. 
FIDURE VII 
OPINIONNAIRE E.Q!! AIDES 
Please complete this opinionnaire by frankly expressing your own personal opinion 
for the followi ng questions in the spaces as indicated. Your signature is optional. 
Never Oecasionall:y Freguehtl:y &_lwan 
1. Do you feel you have sufficient time to 
do your work well, according to your own 
standard of good work? 
2. Do you feel you receive sufficient assist-
ance from others through instruction or 
supervision to enable you to feel well 
informed or able to carry out your 
assie:nment? 
3. Do you have time to learn enough about 
the patient to understand him as a person? 
4· Do you have time to look up or ask for 
information about his illness, and the 
medications or treatments he is receivine:? 
5. Do you have time to teach him things he 
should learn to do for himself in the 
hosPital? 
6. Have you been able to attend meetings off 
the ward, i.e. scheduled in-service 
programs, doctors' lectures, movies, 
rounds. etc. which you were interested in? 
7. If so, did you feel patient care was 
sacrificed during this time? 
8. If not, did you feel you missed some-
thing worthwhile to :vou? 
9. Do :vou get off duty on time? 
10. If not, how much "overtime" do you 
averae:e each da:v? 
11. What suggestions do you have to improve the present situation? 
Please submit these on the back of this page. 
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FIGURE VIII 
OPTIHONNAIRE FOR PATIENI'S 
Please complete this opinionnaire qy frankly expressing your personal opinion f or 
the following questions in the spaces as indicated. No identification is required. 
1~rJ Oceasionallyl Freguent:!z Alwaz1 
1. Do you feel that the nurses or aides have ' 
sufficient time to dve you adequate care? 
2. Do you feel they receive enough super-
vision to perform their work correctly? 
3. Do you feel that they have sufficient 
knowledge about your illness and its 
treatment to give you good care? 
4. Do you feel that they know or under-
stand you as an individual and not 
.1ust 11a patient"? 
5. Do you feel you can take their time 
to discuss your problems with them? 
6. Do you hesitate to ask them for 
something you need or want because 
:vou feel they are too busy? 
7. Has a nurse taken time to tell you how I to continue your care at home or how I to helP :vourself here? 
s. Are diagnostic tests and examinations 
and treatment eXPlained to you? 
9. What suggestions or recommendations can you make to help us improve 
patient care? 
I 
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APPENDlX B 
DIAGNOSES OF PA'l'IENTS ON TWO MEDICAL WARDS FOR ONE MONTH 
Classification 
Disee_ses of Allergy 
Bronchial Asthma 
Erythema Multiforme 
Diseases of the Blood 
Anemia 
Leukemia 
Di seases of the Cardiovascular System 
- A.rterio-sc~erotic heart 
disease 
Cardiac hypertrophy 
Congestive heart failure 
Coronary insufficiency 
Coronary occlusion 
Essential hypertension 
Hypertension 
iviitral Stenosis 
Myocardial infarct ion 
Rheumatic heart disease 
Thrombophlebitis 
Diseases - Chemical Agents 
Carbon tetrachloride 
poisoning , 
Ward A 
2 
1 
1 
1 
4 
1 
2 
2 
1 
1 
1 
1 
3 
1 
2 
i7ard B 
5 
1 
2 
1 
7 
1 
1 
1 
4 
4 
Total 
7 
1 
2 
3 
5 
1 
7 
3 
3 
1 
2 
1 
5 
7 
1 
2 
106 
Classification 
Diseases of Collagen 
Eupus erythematosis 
Diseases of the Digestive Tract 
Carcinoma of the duodenum 
Cirrhosis of the liver 
Gastro-enteritis 
Hepatic shock 
Ileitis 
Infectious hepatitis 
Pancreatitis 
Ulcer, duodenal 
gastric 
marginal 
peptic 
recurrent 
Diseases of Ductless Glands 
Carcinoma of the prostate 
Hyperthyroidism 
Diseases, infectious 
Acute pharyngitis 
Coccidioidomycosis 
Contact dermatitis 
Fever of unknown origin 
Infectious mo nonucleosis 
Ward A 
1 
1 
1 
1 
3 
2 
1 
5 
1 
1 
1 
1 
2 
1 
Ward B 
1 
1 
5 
1 
1 
1 
5 
7 
3 
1 
1 
1 
2 
Total 
1 
1 
6 
1 
1 
2 
1 
1 
8 
9 
1 
8 
1 
2 
1 
1 
1 
1 
4 
1 
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Classification 
Di seases , infectious (continued) 
Malaria 
Pneumonia 
Poliomyelitis 
Psoriasis 
Tuberculosis 
Dise£ses of the Kidney 
Chronic nephritis 
Glomerulo nephritis 
Diseases of the locomotor system 
Generalized arthritis 
Pol yarthritis 
Pilleumatoid arthr itis 
Spondylitis 
Tumor of the bone 
Diseases of Metabolism 
Diabetes mellitus 
Obesity 
Diseases of the Nervous System 
Cerebral vascular accident 
Cerebral thrombosis 
Multipl e Sclerosis 
Neurodermatitis 
Ward A 
4 
1 
1 
1 
1 
2 
2 
3 
1 
1 
1 
Ward B 
1 
3 
1 
2 
1 
5 
1 
1 
4 
1 
2 
Total 
1 
7 
1 
1 
1 
2 
2 
1 
2 
7 
1 
1 
7 
1 
3 
1 
1 
2 
108 
Classification 
Diseases of the Nervous System 
(continued) 
Psychoneurosis 
Urticaria 
Diseases of the Respiratory System 
Bronchiectasis 
Neoplasm of the lung 
Pleurisy with effusion 
Pulmonary emphysema 
Diseases of the Reticulo-endothelial 
System 
Lymphoma (Hodgkins Disease) 
Lymphosarcoma 
f~iscellaneous 
Condylomata 
Observation 
Pemphigus 
Septic Knee 
Ward A 
2 
2 
1 
J 
1 
2 
1 
1 
Ward B 
1 
1 
1 
1 
2 
7 
1 
.Total 
1 
1 
J 
J 
1 
2 
10 
1 
1 
2 
1 
1 
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